Google 


This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world’s books discoverable online. 


It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired, Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey from the 
publisher to a library and finally to you. 


Usage guidelines 


Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 


We also ask that you: 


+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 


+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 


+ Maintain attribution The Google “watermark” you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 


+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 


About Google Book Search 





Google’s mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 
at[http: //books . google .com/| 














VTE® B2TO Sh hy 


‘INDO 


























DISSECTOR’'S MANUAL 


or 


PRACTICAL AND SURGICAL 


ANATOMY. 


BY 


ERASMUS WILSON, F.R.S. 


ADT EP 'A HTENON OF HUMAN ANATOMY,” TC, 
“Pete tind asenticda - 
aon Tun Laer nBviinED LONDON KOTHON. 
‘Evlustrated toith Que Mundred end Fitry-Leur Gllood Hngradings. 
EDITED BY 
WILLIAM HUNT, M.D, 


SPRROMETEATOR OF ANATURT Gx THE UAIVERMITE OF FazzeTLTASIA. 





PHILADELPHIA: 
BLANCHARD AND LEA. 
1856. 

» 


oe —— 








Entered according to the Act of Congress, in the year 1856, by 
BLANCHARD AND LBA, 








PHILADELPHIA: 
1. K. AND P. G, COLLINS, PRUTTERS. 


To 


JONES QUAIN, M.D., 


THB 
THE AUTHOR'S FIRST WORK 


Js Dedicated, 


IN EVER GRATEFUL REMEMBRANCE. 








PREFACE 
BY THE AMERICAN EDITOR. 


‘Tae first two American editions of Mr. Wilson's book 
were published under the supervision of Dr. Goddard, who 
altered the arrangement of the English work, so as to 
agree with tho modo of dissoction usually adopted in Ame- 
rica. “In the English echool” (as Dr, Goddard obscryes), 
“the dissector generally commences with the extremities, 
while with us the muscles and viscera of the abdomen 
claim the student's first attention;” hence it was thought 
est to arrange the work accordingly. 

The present elition—besides being much enlarged—is 
somewhat modified from the others. New cuts have been 
‘added, illustrating many important subjects, and the editor 
can ouly hope that this guide to a knowledge of Practical 
Anatomy will fully sustain the reputation of its predecea- 
tors. The additions are inclosed between brackets [ J. 

‘PatcsparasA, May, 1966, 
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CHAPTER TI. 


DIBEECTION, 


certain princi, 
eed ‘same relative position to pers) where- 


ledge of these, 

first daty of the dissector; the more Met at that a 
| greatly facilitate 

future progress of his studios, Theso parts may be thus 
arranged, in the order of their superposition: — 


Bones and ligaments, 
tiseno, the common connecting medium of the body, 
‘all held together. 
¢ atagument, the sopra cle, and the deep 
vent, ia, 
the muscles from their eaveloping cellular 
‘them, 20 a8 to the vessels and nerves 
; and in fol ig the latter to their ulti+ 
manner the performance of an operation with the 
detent the iatogeace, capers asin end dep fsa, 
su a, a, 
seein oe miaetes, and the finding and securing of the 


erases axpoteton, che came structures are to be 
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divided, and In precisely the same order, Thus the student will 
ceive that one principal object of dissection is the practice of 
knife in the division and separation of these 180 a8 to 
enable him to accomplish his end with ease and dexterity. All 
the operations of dissection shoald be conducted with the sume 
delieney that is observed in the treatment of the living subject. 
‘The result of auch practice most be obvious—the attainment of 
that confidence and precision in surgical manipulations, which are 
80 Mt to the successful surgeon. 

Now, let us ae into the nature of the structures composing 

the preceding tablo, fe 

ie INTRaUMENT (integere, to cover in) is the investing cover- 
ing of the entire body; in common parlance, the skin: it consints 
‘of the epiderma and derma. 

‘The Kpiderma (cuticle, searfskin) is the thin, horny layer 
which forms the surface of the integument. It is Peed 
‘the derma, upon which it is exactly moulded; is dense and 
‘on the outer surface, but softer within ; hence it has been described 
ag conaisting of two layers, of which the inner and deeper layer 

‘called rete mucosum (rele, because the depressions caused by 
the papille of the derma give it the appearance of a net; mucosum, 
from its softness). In intimate structure, the epiderma fs com- 

of nucleated cells, which are thick in the part called rete 
macosam, but flattened into thin scales in the outer layer. These 
cells ure the seat of the pigment of the skin; which has a deeper 
hue in the thick and newly-formed cells than in the seales of the 
horny layer, where it is pale and almost lost, ftom drying. ‘Tho 
‘epiderma fa very thick in the palms of the hands and soles of the 
feet, and, in a state of increased density, constitutes the nails. 

Tho Derma, or cuts, or trae akin, also presents a superficial 
anda deep layer. The former, constituting the surface of the 





beneath the iL over every of », iy the mediom 
‘of connection | Sent heeeninl tae ie Tt con- 
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Their office is to convey the vital fluid to every part of the sys 
teeny and tele alate tacmston'Soas erp crete d rom thelr 


Sere eee nnok hevaciasien fo Cie inh wide ON te Beta 
[postion peo soem ‘hey are larger than 
are found filled with dark-colored 


‘Tho position of these valvos is evi- 
‘the exterior of the tube, by the swellings on 
1 which immediately precedes them. 
(lympha, water) are small, delicate vessels 
accompany the veins, and present many points of resem- 
ith them. They return a limpid fluid to the venous 
, and ure provided with a number of valves placed at 
distances, which, with the corresponding swellings, give 
knotted aj ‘Their conts are the same as those 
‘and arte Near the flexares of the joints they enter 
bodies, called glands, from which they emerge fewer 
imber, and larger in size. They are too minute to be seen 
ordinary dissection, unless the anbject be anasarcous, 
NERVRE (revpa, Nerves) are white fattened cords, composed 
which are connected by one extremity with the cerebro- 
; and, by the other, are distributed to all the textures 
communicating to them sensibility and pare of 
smallest nerve is made op of a number of tabular 
in & peculiar transparent sheath, called newri= 
when freshly |, presents & continuous 
cylinder. ‘The nerves are usnally found 
, in the extremities, are placed 
ment than those vessels, as if to be ready to 
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ts 
Siarsa AIS he ongnss chrenppors.to.the anicwl asia 
ive firmness and strength to the entire fabric, afford 
points of connection to the numerous moscles, and bestow 
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ABDOMEN. a 


the abdomen should be discected exclusively for the muscles, and on 
this side the skin and fascia may be taken up together; the other 
should be reserved for studying the relations of hernia. } 

The superficial fascia of the abdomen, like that in other parts 
of the body, is composed of cellular and adipose tissue. The 
i gl ity of fat varies considerably in different subjects, Near 

e groin the fascia is separable into two layers, between which 

situated the superficial vessels and some inguinal glands, 
The superficial ‘ayer, in which the fat is chiefly found, is con- 
tinuous over Poupart’s ligament with the superficial fascia of 
the thigh. ‘The deep layer is attached to Poupart’s ligament, 
and is lost on the upper part of the fascia lata, It contains but 
little fat, and iscellulo-fibrous in structure. The superficial fascia, 
divested of its fat, forms a sheath for the spermatic cord, and is 
Puc over the penis and scrotum into the perineum, where 
t is continnons with the superficial fascia of that region. 

The superficial arteries of the abdomen are the superior exter- 
nal pudic, superficial epigastric, and superficial circumflexa ili, 
all situated in the groin and branches of the femoral artery; and 
cutaneous branches which accompany the lateral cutaneous snd 
anterior cutaneous nerves; the latter being derived from the in- 
tercostals, deep epigastric, and internal mammary artery. 

The superior eaternal pudic artery crosses the external abdo- 
minal ring and spermatic cord, and is distributed to the intega- 
ment of the pubes and external organs of generation. 

The superficial epigastric lies externally to the external abdo- 
minal ring, and ascends towards the umbilicus, supplying the in- 
tegument in its course, and inguinal glands. 

The superficial circumyleza thi sends one or two small branches 
to the integument near the iliac extremity of Poupart’s ligament. 

The veins accompanying these arteries terminate in the inter- 
nal saphenous vein. 

‘The superficial nerves of the abdomen are the lateral cutane- 
ous, anterior cutaneous, ilio-hypogastric, and ilio-inguinal. 

The lateral cutaneous nerves, five or six in number, are derived 
from the intercostal nerves. They pierce the muscles in a line 
with the thoracic branches, and divide like them into an anterior 
and posterior branch. The anterior branch is continued for- 
wards as far as the linea semilunaris. The posterior branch, 
smaller than the anterior, turns backward over the latissimus dorsi 
masele. 

The lateral cutaneous branch of the last dorsal nerve is an ex- 
ception to the rest. It does not divide after piercing the exter- 
nal oblique muscle, but is directed downwards over the crest of 
the ilinm, and is distributed to the integument of the hip as low 
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down as the trochanter major. Tho nerve crosses the crest of 
the iliam just behind the origin of the tensor vaginm femoris. 
‘The anterior cutaneous nerves ate the terminations of the ine 
‘tereosial nerves; they pierce the sheath of the rectus near the 
Tinea alba, and. neteloral outwards to be distributed to the in- 
tegument. Like the lateral cutaneous nerves, they are accom- 
panied jee arteries. 
The ref othe hat tle a ead be dye 
divides into an iliac and branch. ‘The iliae branch 
the muscles Just above the crest of the ilium and behind 

middle point, and ig distributed to the ney of the glu- 
teal region, ‘The Aypogasiric branch pierces the of 





the oe ottine above Shearer abdomin and is 
distributed to the integument of pogastric regi 
The slic nee, also af te poe the tires funber nerve, 


‘emerges at the external abdominal ring, and is distributed to the 
Saree and upper part of the thigh, internally to the saphenous 
oFethe lymphatic ds, three or four in number, aro situated 
hetwoon the two layers of the wd tie fascia above Poupart’s 
ligament. They receive the lymphatics from the abdomen, apper 
and onter part of the thigh, and genital organs ; and thelr efferent 
ducts descend to the saphenous opening to enter the stream of 
lymphatics of the lower limb, 


‘The suvorxs of the abdomen are the 
External oblique, Rectus, 
Internal oblique, Pyramidalis, 
‘Transversalix, ‘Quadratus lumborum. 


When the external oblique muscle is dissected on both sides, a 
white tendinous line will be seen along the middle of the abdo- 
men, extending from the ensiform cartilage to the pabes: this is 
‘the kinoa alba, A little external to it, on each side, two curved 
lines will be observed extending from the eighth rib to the spine 
of the pubes, and bounding the recti muscles: these are the linea 
semilunares, Some transverse lines, hinew transverse, three in 
‘number, connect the linew somilunares with tho lines alba at and 
‘above the umbilicus, 

‘The linea semifunaris was the situation formorly choeen for the 
‘tion of ‘the abdomen in dropay, paracentesis abdaminiy. at 
‘merely the outer of a musclo, it i& Hable to alter Ste position 
Se ee eens 

P may, over lo 
and linda beenlunare. 


anterior half of the abdomen, the ‘become fo much 
to be discornod 
SOS UME ESTE cor ees 
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‘Tae Mescuns oF tax Axtenion Asrect or rar TkusK; ox 1 


Luvr 

‘Sere vine Burenricta Laven cs sexx, axp ox rae Reonr tae Drees 
‘B ‘The deltoid; the intorval between 

3. The naterior boner of the lutissimus 

ferratun magnay. 6. The rabelasine mule of 

The comvo-bracbialis muscle. 8. 


suscle 
cond and 
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Increased broadth of the muscle, thik alzo changes its course. Ina few 
has been wounded ‘of this change of 





and the operation for the removal of a cndeted whole of the oyst in 
ovarian dropay, ars also practised in the linea alba. 

Morvover, a of the Linea alba, from over-distension, or con 
rise to Uke protrusion of intestine at the umbili- 


"Dalonees of devclope 

es of development also oocur in this Ine, in which some of 
the abdorinal visoura are exposed; tho most frequent instance of thie 
arrest is inthe onse whoro the mucous aousbeano of the bladdar is pro- 


i 


EXTERNAL OBLIQUE MUSCLE (oDliquus externus abdominis 
descendens) |x the external flat muscle of the abdomen. Its name 
is pees ita direction, and the descend- 
ing course of its fibres. aries by floshy digitations from 
‘the external surface of the eight inferior riba; the five apper 
digitations being received between corresponding processes of 

serratus magnus, and the three lower of the Iatissimus dorsi. 
Soon. after its origin it spreads out into a broad aponeurosis, and 


f 
Zz 
2 
=F 


wards nearer 


a inwards, 
and forms Poparts igement. | Poapar’ Tigament is round at its 
formiag a groove which supports the spermatic cord. It {scurved 











EXTERNAL OBLIQUE MUSCLE. 
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from the outer half of Ponpart’s ligament, from vane of the 
‘erost of tho ilium for two-thirds its length, and by 
neurosis from the spinous processes of the lumbar la eae: 
fibres diverge from their origin, so that those from Poupari’s 
ligament curve downwards, those from the anterior 
‘crest of the ilium pass transversely, and the rest ascen Shiu 
‘The muscle is inserted into the ineal line and crest of 
pubis, linea alba, and lower borders of the fire inferior ribs. 
Along the three-fourths of the linea semilunaris, the 
nenrosis of the internal oblique separates into two lamellw, wl 
‘one in front and the other behind the rectas muscle to ite 
linea alba, where they are inserted; along the lower fourth, the 
aponcurosis passes altogether in front of ‘he rectus without Pender 
peek: sel eh which thos inclose the rectus, form 
cat 
lowest fibres of the internal oblique are inserted into the 
pectineal Line of the os pubis in common with those of the trans 


Fig. 3. 





Toe IexveasaL Onugve Axo TRAyevensacis MUSCLE tx rue Inceneat, 
| WITH THR DOUNDARLES OF THK InGUIsat CAxAL—The aponeusasia of 
szisneloblgns mone baviog been dived and sarned down, the latereal 
rough tn ord henenth 





: 
Bey 
aaa 


face of 
Its lower fibres. 
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amelie ; anterior, which is attached to the bases of the transverse 
procesacs of the lumbar vertebrae ; middle, to the aplees of the 
Foon. Th sation dadveridic hae reef 
e ir and middle lamel 
ee ‘the middle and jor, 
0 woi jor Inmelia with 
poceatels of ho interal alge 
and lotissions dorsi, constitutes the lumbar fuscia, 
To dinoot tho rectus munclo, its theath should be opened 
tical Inciaion extending from over the cartilages of 
Fig. 4. sheath Sat Be 





the external boundary of the sheath. 
‘Tho abcath contains the rectus and 
Pyramidalis muscle, 

‘The Reorus MUSCLE arises by 
a double tendon from the front 
and crest of the os pubis, 
is fnserted into the 
of the fifth, sixth, and seventh 
ribs, It fg traversed by several 
tendinons intersections, called 
Tinewe transrersa. One of these 


E 


ists, 

it is situated below the umbili- 

cus. They aro vestiges of the 

abdominal ribs Bab 9 ond 

vet bef extend completely 
seiel ¢ muscle, 

‘The PYRAMIDALIS MUSCLE 





A Laranat, Venw oF tie TRoee oF THE Rony, smowrse 11s MusoLRs, 
‘TaasnvensAuts Anvontsis—I The ootal origin 
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muscle to “Abierto opi o 

inosculate ¢ intercostal arteries abore, tel ililunber 

To aera i T below, and the internal mammary and epigas~ 
t. 

The eiroumfleza ilit artery arises from the external iliae artery 
thier pd ligament, and passes outwards behind that 
liguinent to Sanyo inpaimloet hpricot 9-3 
terior part, where it inogeulates with the ilio-lambar ie 
its course, the artery pierces the craral sheath, and then Lhe 
‘tween the transversalig muscle and fascia ; near its termination 
ee re 

obliqne. An ascending is given off near the an- 

terior superior spine of the ilium ; this brauch asconda in the cel- 

= interval between the internal shied and transversalis, and 
joxeulates with the other urteries of 


the parietes. 
IT grrr as Path oH ha ext 
artery a little above the circumflexa ili it bends inwards, and 
‘then ascends obliquely between the trantvereals fascia and er 
toneum to the lower margin of the sheath’of the rectus. 


‘of the muscle) it inosculates ternal mammary artery. 
Tn the first part of its course the artery Nes internally to the {n- 
‘ternal abdominal ring, below the spermatic cord, and above the 
femoral ring. When the abdominal parietes are examined from 
within, the artery will be seen to form a nent 
ridge, which divides the illac fossa into an internal and external 


is in the former that direct inguinal hernia occurs ; 
oblique inguinal hernia, 
branches of the polenetine artery are :>— 
eremasteric branch which accompanies the spermatic cord, 

Recrperrl supplying the cremaster muscle inosenlates with the 
spermatic artery. 

A pubic branch, which is distributed behind the Linhaeste= 
vends a small branch of communication downwards to the obtu- 
ator artery. 

Muscular branches, WI nae eee between the abdomi- 
‘nal muscles, and inosculate the circumfexa ilii, lumbar, and 
intereéstal arteries, 


orth een ‘ranches, which are distributed to the integament 
mammary artery, » branch of the sabclarian, is 

Bote teen ee ‘It supplies the upper part 

ecg pga with the epigastric, intercostals, 


Tho yerfs accompanying the arteries of the abdominal parietes 


Ny 
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take the course of their respective arterial branches; the inter- 
costal veins terminate in the venw azygos, the lumbar in the in- 
ferior venn cava, and the cireumfexa ilii and epigastric in the 
external iliac, 

‘The xznyxs of the abdominal parictes are, the six lower intor- 


Fig. 5. 
é 









Anpowsn ; Ivtenxat Asrect.—o, a. Lines 
6 Lines Ireneveree, The letters ¢, ¢ are 
ye shenth of the reotus, d. The lower bor- 
1 under which the epigaririo artery ie noon paming- +f: Tho 


reetns manele » «refers also to the superior ie artery, ® brnnoh of the 
(Ste the proper rio artery. g. ‘The Internal 
branch. it Part of tho dine 





nal muscles. f. Soation of the exter. 

hei tranrrormiis having been removed, m. The ex- 

Gene lon setry.” in. The leone Il arery ean a i nls course, om 
2 


side in ‘removal of the Lranerersalis muscle; the 
. iHineas muscle. 0. The external ilise vein. p, Tho 
4 ibermat's roh formed between 


wuscle and Poupart's 





-costals, and two branches of the first lumbar nerve, namely, the 
Hlio-hypogastrie, and ilio-inguinal. 
‘The intercostal nerves pass from the intercostal be 


The last intercostal, or rather, the last dorsal nerve, lies below 
‘the last rib; its lateral cutaneous branch does not divide like the 
rest, but is continued over the crest of the iliam, to the intega- 


ment of the hip, 

‘The itv ic nerve pierces the transversalis just abore 
‘the crest of the ilium, and a little posterior to its mid-point, and 
divides into its wo branches, iliae and ie The iKac 
branch pierces the internal and ¢: jue mascles, and 
descends the in- 


pierces the internal obliqne muscle, and, throngh the 
external abdominal ring with the patra ited 
to the ii LE he Reoppal ad tates of 

to tho neighboring part of the scrotum or pudendam. 
‘Tho vessels and norves of the abdominal parietes having been carefully 
should examine the lower border of the tranaver- 


studied, the disseotor 

‘salis muscle, and ita relations to the internal oblique muscle (whiob has 
eee es ee ee ee eee 
‘and to the spermaticeord. ' The latter will be found issuing frov bers 
‘the lower border of the muscle, between it and Poupart’s ligament. 
Following the curve formed by the lower border of the musole, he will 
find {t descend behind the spermatic cond and Foupart’s to be 
Anserted, in conjunotion with the interaal oblique muscle, into the pec- 
tinesd line of thepabes behind Gimbernat’s ligament. ‘The membranous 
ttructure which oocupion the intorral between the lower border of the 
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ite 
de ete ent every dogree of degradation; sometimes it 
oot ior nt other tives itis a fibrous band of some balk; 
Posteo ae ‘or the tube of peritoneum 


e Intern 
ng, bet vers constituting the of the abdo- 
mieten hl ce 


is the faternal ring at the —— termination, the 
itr ring at ee oe extromity, Ai SMR Sea 
the spermatic cord, while situa mm 
soa are the hi 


fascia: salts it eel ‘the integument. 
The from then fascia transverealis, f@ an 
ifn form sh ioeealy connected with the cord by cel- 
Tolar tissue, in which adipose matter is deposited. The fibres of 
‘the eremaster muscle, held together by cellular ee and thos 
tron cellulo-muscular layer, has received the namo of 
ace and the intereolumnar fascia is also known 


oe Spat the now bo divided 1 r 
sumed ‘onter 10 ing ta view ita other components, recens A mee 
els, nortes, and. 


BATE Leads tb eps viel ae ta rete? Oe 
BN east oeacd i ll branch of the Pe| 
eremasterie ia a smal the epignats 

ig distributed to the cromasterie fascia. 

. The artery, » branch of the aorta, enters the inter- 

Ln inal ring, avd accompanies the cord to the testicle, to 
ithe dafern no i jall branch of tho vesioal 

is a smi su) 

wan nrcipates Winted tatteaen io toe eote 
pe es tbh ir ti seers asia, yet from the 

posterior border of the testicle. ‘They form a plerus which con- 
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thet ite ital branch of thi to-crural, which 
Rial pd Sark Pena; vena 
terie artery to bo distributed fascia; and the 


balsa ‘the side and base of tho bladder, where it 


is aecompanied by its proper 
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bilical, ventral, inguinal, aud femoral: to which may be added, 
‘as ocensionally taking place, phrenic, obturator, ichlati, luteal 
perineal, and, in the female, vaginal. 

‘cal hernia occurs at the umbilicus from weakening of 
the linea alba, either by over-distension, as in utero-gestution, or 
from congenital deficiency. Its coverings are, the integument, 
superficial fascia, distended aponeurosis, and peritoneum. 

Ventral hernia occurs chiefly ia vhe linea serilunaris, and from 
the same causes; its coverings are the same, but it has asually 
‘three Iayers of aponenrosis. 








OBLIQUE INGUINAL HERNIA. ar 
Inguinal hernia is of two kinds, oblique and direct: the former 


ernst Men araie canal, descending by the side 
Fina ‘abdominal ring, nine before ie the Zonjolned 
tendon of the internal oblique and transversalis muscles. 
‘One side of the abdomen having boen reserved for the study of hernia, 
an ie Bo be made 
See: 
fe eae al 
Ses Ei 
‘tansverse. ‘from 
Madeat may now 
‘the Inyers concerned 





repre bepereale 
can rou) 
pressing before it a pouch of perltonenn 
rrntal snc, and distending the infandibul 
ia. After through 


yal | beneath a 
SA aed then beneath the lower 


oblique muscle; and finally ee the 
aponearosis of the external o} ee 
it receives no investment; while 
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‘beneath the lower border of the internal oblique, it ob- 
tains the cremaster mascle; and, upon exeaping at the external 
abdominal ring, recaives the intercolumnar fascia. So 
coverings of an oblique inguinal hernia, after it has 


Fig, 10. 


HRY HAS BREN LAID PANE, BY 
pivipixa tax Fancra Thaxeren- 





the two aioe tnuseles, and 0° 
vered by an jon from the 
foco\n 





through the external abdominal ring, are, from the surface to the 
intestine, the 
Totegament, 
Superficial fascia, 
Tntercolumnar fascia, 
‘Cremaster masele, 
‘Tranaversalis, or infundibuliform fascia, 
Peritoneal snc. 
‘There are three varieties of oblique inguinal hernia: common, 


congenital, and encysted. 
oblique hernia is that which bas been deseribed 
above. 


Congenital hernia results from the non-closure of the pouch of 
jevia carried downwards into the scrotum by the testicle 

ring its descent in the fwtns. Tn consequence of this defect, 
the intestine at some of life is forced into the meal 
canal, and descends through it into the tunica vaginalis, where 
it lies in contact with the testicle ; so that congenital hernia has 


' deseribes fourth, in which the protrasion takes piace be- 
tween eagaet the stones onlin cohen lpuoert al ten ae 
the course of tie spermatic canal. 
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no proper sac, bat is contained within the tunica vaginalis, The 
other coverings are the same ax those of common inguinal hernia, 





Trsricu; Hw Tusica VAGINALis 
or tax Feazichx yonaiao sH¥ Fae 


‘mantic cord. 


Jofantilis of Hey) Is-that form of 
cum formiog the tunica 
ind remainin, 
ia 


‘cocurred to Mr. Liston in 1855, The student wilt 
gmt of if in w Clinical Lectare in the Ist volume of the Lan- 
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Tntogamont, 
Superficial fascia, 
Tntercolumnar fascia, 
Conjoined tendon, 
‘Transversalls fascia, 
Peritoneal sac, 

Direct inguinal hernia differs 
from oblique, firstly, in never at- 
taining the same bulk, in conse- 

uence of the resisting nature of 
the conjoined tendon of the inter. 
nal oblique and transversalis, and 
of the transverealis fascia; secondly, 
in its direction, having a tendency 
to Fines from the middle line, 
rather than towards it; thirdly, in 
making for iteelf a new passage 
through the abdominal parietes, 
instead of following a natural 
. channel; and fourthly, in the re- 
ees Jation of the neck of its eac to the 
‘cork, ‘The meron bore Pigastric artery, that vessel lying 
ree Tayors of sorone mom~ to the onter side of the opening of 
bisne must be divided before the the sac of direct hernia, and to the 
EE ad itiner side of that of oblique hernia, 

Al the forms of inguinal hernia 
ure designated scrotal, when they have descended into that curity. 

Oblique ingninal hernia, in its course through the spermatic 
canal, lies shove the spermatic cord. In rare cases the hernial 
protrusion may separate the components of the cord, 80 that 
some of them may lie in front of the tumor: hence one of many 
reasons for extreme care and eaution in operating for strangu- 
Jated hernia, Direct inal hernia often carries the spermatic 
cord before it, 0 that the vexsels of which it is composed be- 
come spread over the front of the hernial sac, or slip to one side. 

In operating npon inguinal hernia, the importance of knowing 
the layers which cover it, and which are to be cut through be- 
fore reaching the bowel, is obvious; the oblique and direct her- 
aaa et eat in this Eepesh AN a Crane 

fourth layer, the cremaster occupying: jace In oblique 

ake rireet.. Ifthe ‘obligae in 

Ifa peaam ber Seneiven ‘no Surshee then, the, soeriaétia 7 

the aponcurosis of the external oblique muscle would take 

the place of the intercoluimnar fascia. ‘This form of oblique in 
guinal hernia is termed bubonocele, 











DIAKOT INGUINAL WERNTA, 


ot 
‘The seat of stricture ix commonly tho nock of the snc in all the 
fiaiat ot Vagal Hema abt We eco ofthe ann oe 


which means any 
jetitngs the stric~ 
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to the anterior f spine of the Hium at each side, and the 
Jar top included by thrae incisions tumed down, On the surfsouof 
ap will be sees wovoral prominences and’ dapressions wilel: reyetie'to 


Tn the middle line behind the linea alba fs a prominence caused 

# fibrous cord called wrachws, which ascends from the apex of 
bladder to the umbilicus; on either side of the middle line, 
at converging from the sides of the bladder to the urachus in 


‘course 
‘a fibrous cord ones }), the remains of the ne 
tric of feotus, iis cord, at its lower part, lies in 
the direction of the epi , and divides the lower 


respond with tho seat of protrusion of the oblique and direct 
inguinal hernia; the former passing through the outer fossa, and 
the latter through the inner, between the epigustric artery and 
‘the edge of the rectus. 


CAVITY OF THE ARDOMEN. 
‘The cavity of the abdomen may now be laid open by moans of an in- 


the umbilicus to last rib, Tho flaps included by these incisions 
ied backs 


‘The cavity of the abdomen ix bounded in front and at the sides 
Dy the lowor ribs and abdominal muscles; Sehind, by the verte- 
bral column and abdominal muscles; above, by the diaphragm; 
und below, by the pelvis; und contains the alimentary canal, the 

subservient to digestion, viz: the liver, ee and 
aphea and the organs of excretion, the kidneys, with the supra- 
renal capsules. 


né—For convenience of description of the viscera, and 

of ‘to the morbid affections of this cavity, the abdomen 
is divided (nto certain districts or regions, Thus, if two trans- 

Ferllope of the sighil a the ott Fee ee Tones are 
the eight er WI est, point of 

the crests of oe St the ‘abdomen will. be aiviiea into. three 


i 
a 


, if a perpendicular line be drawn, at each side, 
cartilage of the eighth rib to the middle of P s 
the three primary zonex will ench be subdivided into 
its or jons, a middle and two Jateral, 

of upper zone being immediately over 

‘end of the stomach, is called epigastric (¢ni yoorsp, Over 
the stomach). ‘The two lateral regions, being under the earti- 
‘of the ribs, are called wondriae (xd zaxSpor, Onder 
cartilages). ‘The middle region of the middle tone is the 


Hi 
e 


il 


Hi 
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vabiiats the two Inter, the fandar. The midate region of 
the inforior zono 4s the hypogastric (jiné yaar, below the stor 


Pig, 15. 


jak 
itera 





mach); and the two lateral, the fac. In addition to these di- 
" ploy the torm fnywinal region in reference to the 
te 


Viscera,—In the upper zone will be seen the 





c and behind, the kidneys and suprn= 
“The jin, on is the lowor part of the 
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omentam and small intestines, the cmcum, ascending and des- 
cending colon, with the sigmoid flexure, aud ureters, 





soe 1 SiN Tho Maps of the sbdominat 
liver, {ts left tobe, 3. Ite right lobe, 4. Tho 










‘Tne Vieoxns oF rae Asnos 
aide, 





parietes of —— 
ligament of the liver, 7. 
duodenum. 2, The 
‘malt 
a mn 7 oolon. 
£5 The tsaryere colon, ‘Nexure 
‘Of the colon. E. Appendives epiploiow conn 4 
‘Three ridges, reprosenting the cords of the ursehus and ‘umbilien! arceries 


ascending 40 the umbilicus, w, Part'of the under surinoe of the diaphragm. 


‘The smooth and polished surface which the viscera and pari- 
‘etes of the abdomen present, is due to the peritoneum. 

Penrroxe0m.—The peritoncum (rrprrsivaer, to extend around) 
is a serous membrane, and therefore a shut sac; am single ex: 
fai eelala bt sha fontnun anbject to thie character, nassalyjle Nhe 
female, where the peritoneum is perfornted by the open extremi+ 
thes of the Fallo| tobes, and i@ continuous with their macous 


ing. 
Mies iadl ealiiat aan Ieetgnen ral = beriotimeetionen 
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which may apply equally to all, is, that it invests the viscus or 
viscera, and is then reflected upon the parietes of the containing 
cavity. If the cavity contain only a single viscus, the considera- 


‘Tux Reriuctions or tax Px- 
mitoxgum.—D. The diay . we ti: 
8. The stomach. C. The trans- 





5, The two layers 


meeting at the greater curve, 
then passing dowsiwards and re- 





marks the course of the hepatic 
artery forwards, to enter between 
the layers of the lessor omentam. 
10, The mesentery encircling the 
‘mall intestine. 11. The recto- 
vesical fold, formed by the de- 
scending anterior layer. 12. 
The alrig, Ine traced up- 
wards ¢ internal surface 

Of the ehdominal parictes to the layer (1) with which the examination’ oot- 








tion of the serous membrane is extremely simple. But in the 
abdomen, where there are a number of viscera, the serous mem- 
brane passes from one to the other until it has invested the whole, 
before it is reflected on the parietes. Hence its reflections are a 
little more complicated. 

In tracing the reflections of the peritoneum in the middle line, 
we commence with the diaphragm, which is lined by two layers, 
one from the parietes in front, anterior, and one from the parietes 
behind, postertor. These two layers of the same membrane, at 
the posterior part of the diaphragm, descend to the upper surface 





the Lranaverse colon, forming the great omentum; they then sur- 
‘transverse colon, and pass directly backwards to the 
mesocolon. Hero the 


‘The enterior descends, invosts all the small intestines, and, ee 


» It then do- 

ine ry mee of a fold sled metrccun, farms pouch, the 
8 of a fold called mesorectum, a 5 

Toeto-ecstcal fold, betwoen the rectam and bladder, fe upon 

posterior surface of the bladder, forming its false ligaments, 

eae eerie mise ec parinian abdomen to the 


digphrsgm, whence we first traced it. 

A cies belong descending into the vers Hs front of the 
rectam, upon the posterior su vagina 
and uterus. Dh th dencetide. be the anterior surface of the 
‘uterus, and forms at either side the broad ligaments of that le 

the nterns it ascends upon Fl peas surface of the 
bladder and anterior parictes of the abdomen, and is continued, 
‘as in the male, to the diaphragm, 

Tn this way the continuity of the peritoneum, ax a whole, is 
distinctly shown, and it matters not where the examination com- 
mences or where it terminates, still the same continuity of surface 
will be discernible throughout. If we trace it from side to side 

“of the abdomen, we may commence at the umbilicus; we them 
follow it outwards, lining the inner side of the parietes, to the 
Seeing salon it eurrounds that intestine: it then surrounds 

‘intestine, and, retarning on itself, forms the mesentery. 
Tt then invests the descending colon, and reaches the parietes on 


Liver, ‘Small intestines, 
Stomach, Pelvic viscera. 
‘Transverse colon, 


© Mie folds, formed betwee 
Me ces ces Coe i, bad Caton the ahi 
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Bou gamens ofthe wera, 


op saree phate ae 


thin, yee berden wh is 
ieajtntcatiobcrer ts kyettes 


ik artery, 
bien ‘communis choledochas, 


Portal vein, 
eects 





68 THE DISSECTOR. 
of 


‘tho nocossity for the hepatic und gustric arteries to pass for- 
wards from the ealiae axis to reach their ‘ive viscera. 
Uf air be blown through the foramen of Winslow, it will de« 
Free ibe doraatig! sol esbedog pak of apa tag 
Ie yore, 5 
the omentum. This. is sometimes called the lesser cavity 
‘of the peritoneum, and that external to the foramen the greater 
cavity; in which caso the foramen ts considered as the means of 
communication between the two. Thore is a great ol to 
this division, as it might lend the inexpericnced to believe that 
‘there were really two cavities. There is but one only, the fora 


‘The great omentum itro-colic) consists of four Layers 
peritonenm, the two which descend from the fscen and 4 
eae Maspalomas Mappa to the ie 

adipose substance is deposited aro ‘vousel 
‘through its structure. It would ir to 
/ SS 
tines from cold; and, 2dly. Facilitating Calorie arreey the in- 


The transverse mesocolon (uésos, middle, being attuched to 
‘the middle of the cylinder of the intestine) ix the medium of con- 





4 
i 
: 
& 
= 
i 
: 
z 


lor wall of the abdo~ 
n. It in oblique in its direction, being attached to the pos- 
(ee all isa ‘the left side of the second lumbar vertebra to 


¢ right iline fossa, It retains the small intestines in their pl 
wud passage to the mesenteric arteries, yeins, nerves, and 
‘ Tho seerielate, in like manner, retains the rectum fn eonnec- 
ion with tha front of the scrum, Besides 


uterus, p 

_ The appendices epiploice all irrogular pouches of the 
m alone \Elled. wh fat, and situated ike finges upon tho 
other doplicatarer of the peritoneum are situated fn the 

aides of the abdomen; they are, the gostro-phrenic ligament, the 
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with the jiragm, be an he third wiacanieitan 
if e pancreas, t portion of the 

Pe (lsh oy on hl sehanta rape 8 , ond left eupra~ 
reval capsule; this surface forms the anterior of that: 


Fig: 18, 





Me The 
. 1d. commencement of be jefe, ‘Tn the ine 
and jejunum, the valvulio conniventes are son. 


cul-de-sac of the peritoneum which is situated behind the lesser 
omentam, and extends into the greater omentam. In a state of 
distension, as after a meal, the anterior surface becomes superior, 
and the greater curvatare is directed forwards against the abdo- 


‘The small. intestine is about twenty or twenty-five feet in 
is divisible into three portions, duodenum, jejunum, 


| ‘The dwodenwn (called Su8eadézeva0r by Herophilus) is some 
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pelris. At about the lower third of the fleam # 

cons 1m of tho intestine is occasi soon, 
oper pian tenr ie epee Bort oe ‘the oblite- 


intesti 

‘LARGE INTESTINE, 

The large intestine, about five feet in length, is saceulated in 
and rectum, 


Pacestiee cent wicapen oaae 
severe cet enaaaa 
5 of the lange fntesting? 


to its extremity is the ix vermiformis, a long worm-shaped 
fevers anion ot tee lnsgtieced ooorer bead inalt mane 


‘ewcum is the’ most dilated portion of the 
“Tho colon is divided into ascending, transverse, and mescenaieg 


‘through right ion, to the under surface of the 

liver. It then ee eatin) seal eae 

Pepe panties tis jon, under the name of transperse 
7 and, on the left side (splenic flexure), descends (descending 

colon) tho loft Inmbar region to tho left 

where it a curve upon itself, which is 

the sigmoid flexure. 
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portion carves backwards from opposite 


i 
and won ay is separated from the membranous por 
Hon of, the: ure wa by © triangular space; in the female, this 


inch Rape pot ‘the ex- 
tremity coceyx. 
The iat sround 
it is covered with hairs, 
and is thrown into mu- 


merous radiated” 
which are obliterated 
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brane, with the exception of the points of attachment of the omenta. The 
descending portion has merely a partial covering on its anterior surface. 
‘The transverse portion ip also behind the peritoneum, being situated between 


border to which the mesentery is attached. The 
jee invested by the peritoneum, the more frequent 
disposition being that in which the intestine is surrounded for throe- 
fourths only of its circumference. The ascending and the descending 
colon are covered by the serous membrane only in front. ‘The transverse 
colon is invested completely, with the exception of the lines of attach- 
ment of the grester omentum and transverse mesocolon. And the sig- 
moid flerere is entirely surrounded, with the exception of the part corre- 
sponding with the junction of the left movocolon. “The upper third of 
rectum is oompietely inclosed by the peritoneum; the middle third 
has an anterior covering only, and the inferior third none whatsoever. 
‘The muscular coat is composed of two planes of fibres, an external [on- 
gitudinal and an internal cirewlar. 
‘On the stomach, the longitudinal fibres are most apparent along the 
lesser curve, and the circular at the smaller end. At the pylorus the 
latter are hggregated into a thick circular ring, which, with the spiral 














end towards the lesser end, and are generally lost upon the sides of the 
these are the obligue fibres. They are 
ost numerous at the upper part of the cal-le-sac, near the,cardiae 

The small intestine is provided with both layers of fibres, pretty equally 
distributed over the entire surface; the longitudinal fibres being best 
marked along the free border. At the termination of the ileum the oir- 
cular fibres are continued into the twe folds of the ileo-cwcal valve, 
while the longitudinal fibres pass onwards to the large intestine. In the 
Jarge intestine, the longitudinal fibres commence at the appendix vermi- 
formis, and are collected into three bands, an anterior, broad, and two 
posterior and narrower bands. These bands are nearly one-half shorter 
than the intestine, and serve to maintain the sacculated structure which 
{s characteristic of the owoum and colon. In the descending colon, the 
posterior bands usually unite and form a single band. From this point 
‘the bands aro continued downwards upon the sigmold flexure to the rec- 
tum, around which they spread out and form a thick and very muscular 
Jomgitndinal layer. The cironlar fibres in the emcum and colon are ex- 
eeedingly thin; in the rectum they are thicker, and near its lower 
extremity they are aggregated into the thick muscular band which is 
Known as the internal sphincter ani. Between the latter and the mu- 
‘cous membrane are several narrow fasciculi of longitudinal muscular 
fibres, somewhat more than an inch in length, which have beon described 
‘by Horner, of Philadelphia. 

‘Tho cellular coat (submucous, nervous) is » moderately thick stratum 
of fibro-cellular tissue which serves as the bond of connection between 
the muscular and mucous cost. It gives support to the mucous mem- 
Deane, and affords a nidyp to the vessels and nerves previously to thelr 
Gisiribution to that membrane. It is firmly adherent to the mucous 
layer, but more loosely to the muscular coat. 
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nuclel (cytoblasts) only ; in the next, the investing vesicle or eell is deve- 
loped ; the cells by degrees enlarge and become flattened, and in the 
superficial lamin are converted into thin scales. The nuclei, the cells, 

- and the scales are connected together by a glutinous fluid of the consist- 
ence of jelly, which contains an abundance of minute opeque granules. 
The scales of the superficial layer overlap each other by their margins. 
‘During the natural functions of the mucans membrane the superficial 
soales exfoliate continually and give place to the deeper layers. In the 
‘upper part of the pharynx near the posterior nares, and around the 
apertures of the Bustschian tubes, the epithelium fs cilated; in the 

and ceophagus it is squamous, and in the latter remarkable for - 

thickness. In the stomach and intestines the epithelial bodies are 
pyriform in shape, and have a columnar arrangement, the apices being 
‘applied to the papillary surface of the membrane, and the bases forming, 
by their appreximation, the free intestinal surface. Bach column is 
provided with a central nucleus and nucleus-corpuscle, which gives its 
middle swollen appearance ; and, from the transparency of its structure, 
the nucleus may be seen through the base of the column, when examined 
from the surface. Around the circular villi, the columns, from being 
placed perpendicularly to the surface, have a radiated arrangement. The 
columnar epithelium is produced, in the same manner with the lami- 
nated epithelium, in cytoblasts, cells, and columns, and’ the latter are 
continually thrown off to give place to successive layers. 

The corium is analogous to the corium of the skin, and, like it, is the 
formative stractare by which the epithelium is produced. Its surface 
Presents several varietios of appearance when examined in different parts 
of its extent. In the stomach it forms minute polyhedral cells (alveoli), 
into the floor of which the gastric follicles open, and upon their margins 
at the pyloric end of the stomach are numerous small fiat villi. In the 
‘wmall intestine it presents numerous minute, projecting papille, called 
villi. The villi are of two kinds, cylindrical and laminated, and 80 abund- 
ant, as to give to the entire surface a beautiful velvety appearance. In 
the intestine, the surface is composed of a fine network of minute 

iyhedral cells, more numerous and minute than those of the stqmach. 

10 deeper layer of the corium is a cellulo-flbrous structure, in which the 
vessels and nerves ramify previously to their fermination in the super- 
ficial layer. 

Glands.—In the loose cellular tissue connecting the mucous with the 
fibrous layer, are situated the glands and follicles belonging to the 
maucous membrane; these are the— 

Gastric follicles, 
‘Duodenal glands (Branner's), 
: Glandule solitarie, 
Glandule aggregats (Peyer's), 
Simple follicles (Lieberkthn’s). 

ic follicles aro long tubular follioular glands, situated perpen- 

ly side by side in every part of the riuoous membrane of the 

stomach. At their terminations they are dilated into small lateral 
pouches, which give them a clustered appearance. This character is 











' Krause estimates the number of villi in a square line in the upper 
part of the small intestine at fifty to ninety; and lower down, forty to 
seventy; the total for the whole length of the intestine being four mil- 
‘Mons. 
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SUPERIOR MESENTERIC ARTERY. o 


Dissection.—The student should now raise the transyerse colon, and” 
pin it upwards upon the chest. He should then draw the whole of the 
small intestines over to theleft side. Then let him dissect the peritoneal 
layer from the middle line, opposite the third lumbar vertebra, and he 
‘will expose the superior mesenteric artery, and by its side the superior 
mesenteric vein. ‘The branches of the artery should be carefully cleared 
of fat and cellular tissue. In the progress of the dissection nervous fila- 
ments, lactoals, and lymphatic glands will be exposed. 

‘The SUPERIOR MESENTERIC ARTERY, the second of the single 
tranks given off by the abdominal aorta, and next in size to the 
celiac axis, arises from the aorta immediately below the latter 
vessel, and behind the pancreas. It passes forwards between the 








transverse portion. "8. 
6. The emcum, from which 
8. The 
"10. The 
superior megenterio 11. The colica media. 12. The branch which 
inoseulates with the colica Binistra. 13. The branch of the superior mesenteric 
ry, which inosonlates with the pancreatico-duodenalis. 14. The colica 
dextra. 15. The ileo-colica. 16, 16. The branches from the convexity of the 
superior mesenteric to the small intestines. 
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averse duodenam, and descends within the 
rep erty to the right iliac fossa, where it 
nates, Yor! much ie oi. Tt forms a curve in its 
course, dirocted towards -tho left, and the 
sina to te ie i corte peat ele re po 
with the portal vei nani Ie scongpmated by, to lo, 80 (lp 


superior mesenteric plexus of nerves. 
‘The branches of the superior mesenteric arlery are— 
‘Vasa intestini tennis, Colica dextra, 
Tleo-colica, Colica media, 
The vasa éntestini tenuis arise from the convexity of the supe~ 
rior mesenteric ‘They vary from fifteen to twenty in 


miunber, and are distri ibuted to the: Patel intestine, from the dao- 
donom to the termination of the ileam, In thelr course between 
the layors of the mesentery, they form a series of arches 
inosculation of their larger branches; from these are 

secondary arches, and from the latter a third seriex of arches, 
from which the branches arise which are distributed to thé coats 
of the intestine. From the middle branches a fourth, and some- 
times even a filth series of arches ia produced, By moans of 
these arches a direct communiestion ix established Totweem all 
‘the branches given off from the tune of the superior mesen- 


terie Gf a set A, branch (em "panereatico-duodénalia) 
supplics t! pon cclend ge and inosculates with tho 
‘paacreat me tho inferior unites with the ileo- 


‘The tleo~colic artery is the last branch given off from the con- 
cavity of the a mesenteric. It danas to the right iliac 
fossa, and divides into branches which communicate and form 
arches, from which branches are distribnted to the termination 


arises from about the middle of the con~ 

cavity of the superior mesenteric, and passing outwards behind 
ue nom, divides into branches which form arches, and 
‘tributed to thé ascending colon. Its descending branches 
isc with the ileo-colica, and the ascending with the colica 


ark Sb ieidlo eta tink the a ur rae pach Ue peers 
forward 








INFERIOR MESENTERIO ARTERY. ” 


‘The SUPERIOR MESENTERIO VEIN is formed by branches-which 
collect the venous blood from the capillaries of the superior me- 
senteric artery; they constitate, by their junction, a large trunk, 
which ascends by the side of the artery, crosses the transverse 
portion of the duodenum, and unites behind the pancreas with 
the splenic in the formation of the portal vein. 

‘The LYMPHATIC VESSELS and GLANDS of the small intestine are 
situated between the layers of the mesentery. The glands occupy 
the meshes of the branches of the artery, and are named mesen- 
teric glands, They are most numerous and largest superiorly, 
near the duodenum ; and inferiorly, near the termination of the 
ileum. The lymphatic vessels are of two kinds: those of the 
structure of the intestines, which ran upon its surface previously 
to entering the mesenteric glands; and those which commence 
in the villi, in the substance of the mucous membrane, and are 
named lacteals. 

‘The lacteals, according to Henle, commence in the centre of 
each villus as 9 cecal tubulus, which opens into « fine network, 
situated in the submucous tissue. From this areolar network 
the lacteal vessels proceed to the mesenteric glands, and from 
thence to the thoracic duct, in which they terminate. 

‘The nznves of the small intestines are the mesenteric plexus, 

Dissection.—Tho small intestines should now be removed by cutting 
through the mesentery near its intestinal border, and placing a ligature 
around the jejunum at its commencement, and another around the ileam 
near its termination. They may then be set aside for the purpose of exa- 

ining their interior, and the ai ent of the mucous membrane, at 
A convenient moment. It would be desirable alvo that the student should 
inflate a portion of the upper part of the jejunum, and of the lower part 
of the ileum, that he may observe their appearance when dry. The val- 
‘valw conniventes will thus form a pretty and useful preparation. Then 
dissect carefully the anterior layer of the left mesocolon; the inferior 
mesenteric artery, with its branches, will be brought into view. 

‘The INFERIOR MESENTERIO ARTERY, smaller than the superior, 
arises from the abdominal aorta, about two inches below the 
origin of that vessel, and descends between the layers of the left 
mesocolon, to the left iliac fossa, where it divides into three 
branches :— 

Colica sinistra, Sigmoid, 
Superior hemorrhoidal. 

The colica sinistra is distributed to the descending colot 
passes upwards and outwards behind the peritoneum, and di 
into two branches, one of which ascends to inosculate with the 
colica media, while the other descends to communicate with the 
sigmoid branch. The inosculation of the colica sinistra with 
the colica media is the largest arteriel anastomosis in the body. 
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Tho sigmoid artery passes obliquely outwards behind the 
toneum, and divides Into. branches which form emia 
distributed to. th flexure of the colon. ‘The superior 
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intestines (mesocolic) are 
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and are distributed along the portal canals to the 
lobes. sie a elolon’ ia the right border of the loser 





omentum, with the ductus communis choledochns and vein, 
and is surrounded by the hepatic plexua of nerves and numerous 
hatics. There are sometines two hepatic arteries, in which 
ease one Is derived from the snperior-mesentorie artery, 
‘The branches of the hepatic artery are, the— 
Pylori 
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caesar eat two branches, the 
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to its division, it Sieaiesne inferior pyloric branches to the 
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‘ted to the greater curve of the stomach and to the 

ie let ding: withthe 
Je GARTH VEINS, ci ‘the gastric; gastro- 
loic, and vase brevia tanalaate la tbo ic vein, 
¢ SPLENTO VEIN commences in the structure of the spleen, 
Seger toad rpastyanvavel Inigueretany Au than 
eee artery, and perfectly straight in its course. It passes 





panes uniting with the superior mesenteric and forming 
the portal vein, Torecniros in ere and 


hepatic, and splenic plexus. 
sateen} ples (free eearan-pestngellsmabtnen pee tas = | 
emantnm should now be examined mi ore palienlaiiys Fhe 
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‘story pill be fdund 0 he loft, the ductus communis abel lodoehus to the 
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The ves communis choledochus (zor, bills, Sixonas, ieee 
* the econ jon excretory duct of the liver and ‘gall-blndider, It 
ree inches in length, and is formed by the junction of 
a erg with the cystic duct. It deseende tl throng the right 
border of the lesser omentum, and behind the descendin, 
ton a tedden to th ie i of ta itt, ‘ere it 
passing SDGNy between the muscular and mo- 
cous coat, rage ning on the summit of a papilla which is com- 
mon to it and tic duct. The papilla is situated pear 
the lower part of the descending portion of the duodenum on its 
inner side; and the dact is constricted in size daring its passage 
pssietd the coats of the intestine, 
ductus communis choledochus, hepatic artery, and 
Screstetianh bolt er wil the ght border of he oer 
‘omentum, by loowe oell which i# continued with the vewsebs 
{nie tho substance of tha ror is termed Glisson’s caprule. tn this 
ie le are also contained a number of lange Lymphatic vensela 
their course from tha liver and to the 
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‘etomach, ascending portion of the dui |, transverse. colon, 
right supra-renal capsule, and right kids he — ‘corresponits, 


Ligaments,—" five 
menta; four of which are doy tures of the Berredie pia 
on the convex surface of organ ; the fifth is a fibrous cord 
which passes through a fissure in its under surface, from the au. 
bilicus to the inferior vena cava. They are, 

Longitadinal, Coronary, 

‘Two lateral, Round. 





‘The al ligament (broad, Senesneea suspeneoriamn 
epatis), is an antero-posterior fold of peritoncam, extending 
from the notch on the anterior margin of the liver to Its iy 
rior border. Between its two layers, in the anterior and free 
the loterallijoment, at 

ligaments are formed by the two layers of perito- 
neom, which pass from the under surface of the dinph: to 
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cape Tho bose with one oxtromity 
of the lobale, Pereeten au rena voin, which is thenes 


hepatic 
named sublobulor. Thocapenlar surface inaludes tho reat of the 

Of the lobule, and hax rvooived its tan from being. ined tak 
sollalar cupynle Wentved from the c eof Gilsson. "In the contre of 
mules from the rounded prominences 
tralobnlar vein thns coustitated takes its course 

throigh the contro of the longitudinal axia of the lobule, piezo the: 
of its taso, and into the sublobalar vein. ‘The periphery of the 
with {is always attached to 


surfiees of surrounding lobules. The interral between the lo 
iy tha dntrtebaler sare, and she angular interstices the 
‘of several lobules are the interlobular apace. 

Jobulos of the centro of the liver arv angular, and somewhat emallor 
fhan those ofthe surfuce tom the greater compresin to which they are 
Saat cone ences ea icatinae ate 

‘ongan thy appaarance wantages 
an examination of a transverse seotion. 
"Bach lobule is ‘ofa plexus of 
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troatler aperturer, in tho inferior rena cava. , 
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It gives off branches In the canals, which are called waginal, 
‘venous raginal plerus; thnn give off iutertobular tranches, 
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beyond the free margin of the liver, while the neck, small 
‘and constricted, ix directed upwards. This snc is composed of 
three coats, serous, fibrous and macous. ‘Tho serous coat it par- 
tial, is derived from the peritoncum, and corers that side only 
which is unattached to the liver. The middle or fibrous coat ix 
# thin but strong fibrous layer, connected oh ‘one side to the 
liver, and on the other to the peritoneum. ‘The internal or mu- 
cous coat ia but loosely attached to the fibrona layer; it Is every- 
where raised into minute ragw, which give it a Tecutifuly retl- 
enlated appearance, and forms, at the neck of the sue, a yr 
valve, It is continuous through the hepatic duct with the mu- 
cous membrane lining all the ducts of the lirer, and eal xis 
ductus pocath choledochus with the mucous membrans of 


lore! hie 
‘ary ducts are, the hepatic, cystic, and duetas communis 


choledochus. 

6 Aepatie duct, ct, nearly two inches long, is formed in’ the 
tranaverse fissure of the iver by the junction i two ducts which 
proceed from the right and loft lobes, It joing the acy duet 
at an seute angle, and the common duct resulting 
union is the ductus commanis choledochus, 

The cystic duct, about an ineh in length, passes inwards from 
pe neck of the gall-biadder, and unites at an acute angle with 
ie ing. 
ind eoslstmemeta pictstocies decerelat engi taney 
border of the lesser omentum to the duodenum (page 76). 
‘The coats of the hepatic duot are an external or fibrous, and an fnternal 
mucons ‘The exteran! coat is componed of pele ‘Abrows 


tho 
the ono haga with the lining menbrao of the hepette Oocts and ‘mi. 
mA that of tho duodenam. 
Vessels and Nerves.—The gall-bladder is supplied with blood by the 
Re cae oe ee Its veins return their into 
Tein. The nertos are derived from the hepatic 
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edie vein, and tunnelled by a complete canal for the soperior 
pasibeic and portal vein, bet maar mesenteric artery. 


border presents a deep groove, sometimes a canal, for the 

spec artery and wala and He In relation with the oblique por- 

of the deodenum, the lobus §; Nii, and cooliae axis, And 

‘the lower border is sgparated from transverse portion of the 
eerie ce ior mesenteric artery and vein, Uy 

th and wih comple the cna ae per mesetre 

ie gland whi Ietes th su 
anda te fae ren 


essai 
Jebolen; tee ce ers ant lr a rap of the 
arborescent ramifications of minute ducts, terminating in oxeal pouches, 


‘The pancreatic duct commences at the small at pace | of the 
ee hy two branches, which converge and unite after 4 courte 
of about one-third the length of the gland. The duct iy then 
continued onwards from left to righ, grodinalipiitentatiog in 


size, and nearer the anterior ‘the posterior surface of 
the o1 Le lower of the Seems daodenam, where 
it ‘on the papilla of mucous membrane, common to it, 


and the ductus commanis choledochus. ‘The duet receives nume- 
rous branches which open into it on all sides from the lobules of 
the gland, and at its termination is slightly dilated, giao 


obliquely between the muscular and macous coat of the 
to the papilla, The duct which recelves the wood 
Teaser pancreas {a called the ductus pancreaticus minor; 


from the 
it opens into the principal duct near the duodenum, and somo 
times passes separately into that intestine, As a variety, two 
pancreatic cites are occasionally met with. 

Vessels Cafe ergs Te arteries of he pancreas are tranches ot the 
Ser wu ihe ple trth im an ithe meearo 


THE SPLEEN. 

The spleen (Fig. 27) is an oblong flattened organ, of a dark 
bluish-red color, situated in the left hypochondrine region, Tt is 
variable in size and weight,’ spongy and vasenlar in texture, and 

ly friable. The external surface is convex, the internal 
slightly concave, indented along the middle line, and pierced by 
Ro! large and irregular openings for the entrance haettarties exit of 
‘vessels; this is the Ailum lenis. The upper: ee ea 
Inarger than the lower, and rounded ; the inferior is the 
posterior border is obtuse, the anterior sharp, and 


* Its ondinary length ls about five inches; and its weight, six ounces, 
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i jecielled a ttre eater berg 

Soocipany” toe rstece: ence’ the caer i 

OE per lperianieat pti apelane the commanina- 

wrltie wists sislean ie the tntraate scecton at thy aaa tee 
: e fathaate, sraoture 
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‘The dmodennm and pancreas now be removed, together with 
subnet, of oxpen which may tops the iow of the 


The AmpoMINAL Aowra enters the abdomen thi ‘the aortic 
opening of the Cyst and between the two pillars of that 
muscle. Tu its course downwards, it lies on the left of the ver- 
tebral column, and terminates on the fourth lambar by 
dividing into the two common iliac arteries. It is crossed by 
the left renal vein, pancreas, transveree duodenum, and mesen- 
tery, and is in relation behind with the thoracie duct, recepta- 
culuin chyli, and left lumbar veins, On {ts left side is situated 
the lef semilunar ganglion and sympathetic nerve, and on its 
Fight, the inferior vena cava, right scmilunar ganglion, and the 
commencement of the vena azygos. 

‘The branches of the abdominal aorta are, the— 


Phrenic, Spermatic, 
Gastric, Inferior mesenteric, 
Coline axis {Heat Supra-renal,, 
ic, 


Soperior meet jammbar, 
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solar plexus on each side is the semilanar. F ganglion. ‘The ar- 
tery cannot be cleaved without destroying these nerves, 
‘The branches of the caillac axis have been already 5 
tina apste eng. inci cisentaie erieton ‘mie 
‘The SPEMMATIC AmrEntes are two small vessels which arise from 
Sate maa oer ene ate 
ol juely ont Is, ‘8000! 
Seertespoading srsle® woos tse foul strtibipacas cutee 
the border of the pelvis, whore it ia in relation cheese 
iliac artery. It is thon directed outwards to the internal abdo- 
minal ring, and follows the course of the spermatic cord, along 
fe eanal and through the scrotum to the testicle, to 


uterus, to be 

and Poe ligaments, Along the latter they are continued to 
‘inal canal and Iabiam at each side. They inoseulate 
with ee uterine arteries. 

Tho SUPRA-RENAL anrentes (capsular) are two small vossels 
which arise from the aorta immediately above the renal arteries, 
und are distributed to the supra-renal capsules. They are some- 
ae branches of the phrenic or of the renal arteries. 

© RENAL ARTERIES (eniulgent) are two large tronks given 

5 ot from the aides of the aorta, immediately below the eaporior 

artery, The right is longer than the left, on ee 
of the position of the norta, and behind the vena cava to 
tho kidnoy of that side. ~The loft is somewhat higher than the 
Fight, ‘hep ie divide into soveral largo branches previously to 
entering the kidn ey and ramify very epee in its vascular 
portion. The renal arteries supply several ‘branches to the 
‘au capsules, and one to the ureter, 

LUMBAR AnrEnuE correspond with the intercostals in the 
chest. payevian or five in number ov each side, carve around 
the bodies of the lumbar vertebre beneath the psoas muscles, and 
divide into two branches ; one of which passes backwards hetween 


the transverse and is distributed to the vertobrin, 2; 
cord and Dine of the back, whilst the other, dite ie iy 


and 
cafes Te eat nantes anterreuee Lene the lower 
of tho last rib; and the last, along the crest of the ilium, 
coheed en ‘the psoas mascle and the vertebrns, they are 
a series of tendinous arches, which defend them and _ 
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fascia derived from the iliac fascia, has lying upon it the 
vestels, and is crossed near its fevadsaticn eS ep Ny 
of the genito-crural nerve, and by the elream! Mill vein, Ex- 
it je in eer with nag rea muscle, the iline fascia 
interposed ; and posteriorly the external iliac vein, 
at Poupart's ligament is placed to its inner side. The 
artery ix surrounded by lyr 
‘yeasels and several lymphatic; is. 
'The branches of the external iliac 
artery are two or three small tw! 
to the psoas oe and |) 
lands, the epigastric and ctreum- 
fiexa ili nena a two latter are 
given off close to Poupart’s 
ment. 
‘Too oplgnsrtcartory may new bafoon 
ig dconese beneath the peritoneum 
to the shoath of the restos, and 
the prominence of the inleraal wall of 
the atdomen, which detersiinee the a 
sition of the two fossm «through wi 


i 
ey 
HH 
An 
6. 


createed by 

Aoferons sand, an eee 
Kignment of 
Rene 
Sorell es that ofthe ciecurnles all 

‘The internal ‘so arty will be ‘tine 
seribod with the anatomy of the pelvis. 

Inrenton Vea Cava.—The in- 
ferior vena cava is formed by the 
union of the two common iliac 
veing, npon the intervertebral aub- 
stance | the Peis ‘and fifth lombar 

t ascends along the 

front of the vertebral column, of 


Tho loft vena innominate. 3. The right ven innominals. 4 The 
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it passes along the brim of the and term|nstes 
ite ie sym ays, ba wing ih the internal 


th 
be Hearn lh Fees tke, igustrie and cireumfexa ili 
Lateh as no valves. - e 
Tho IWrERNAL ILIAC VEIN is formed by rossels which corro- 


onding artery ; and upon the intervertebral substance of the 
fourth A fifth lumbar ts Rim unites with the vein of the 
opposite side, to form the inferior cava. The left common iliac, 
Jonger and more ‘oblique than the right, ascends behind and » 
Tittle internally to the corresponding artery, and passes beneath 
the right common iliac artery, near its origin, to unite with the 
‘right vein in the formation of the inferior vena cava. The right 
common illac vein has no branch opening into it; the 
receives the vona sacra media. Those veing have no valves. 

The symparnerio xxnve, within the abdomen, consists of a 
prevertebral portion which is distributed to the viscera, and 
vertebral portion which is the proper.continuation of the nerve 
on the vertebral column. 

‘The prevertebral portion consists of the epigastric or solar, 
and the iypeenetrie plexus, with the numerous secondary plex- 
uses to which the former gives origin. 

The , or solar , is an intricate interlacement 
\ diol thant and branches, ae Le cating axiy 

origin of the superior mesenteric artery, resting upon 
fasidstte Bad Groce GF the claplraga: “Laistaliy t extend on 
each side to the supra-renal capsules, and is covered In by the 
stomach, and on the right side by tho inferior vena cava. Besides 
the nerves, the epigastric plexas has entering into its structure 
several nervous ganglia, and especially two of large size, the 
hens Fee itn is n large irregal liform body, 

i sermilunar is a large lar gun 
piereed by numerous openings, amd appearing Tike the agerega- 
tion of & number of emaller ganglia, having spaces betwecn them. 
Th fs situated by the side of the conliac axis and root of the supe- 
Tlor mesenteric artery, and extends ontwards to the supra-renal 
aed ‘The ganglia communicate both abore and below thee 

pliac axis, and con: ‘n gangliform circle from which branches 

pass off in all directions, like rays from a centre. Hence the ap- 
‘pellation solar plerics. 
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tion, into th ner borer fhe oa 
Pi hese jnmn, close to the anterlor lor of the 
magnas muscle, It is continuous above, under the ed; 
. with the thoracic portion of the nerve, an elon i 
er ‘upon _ era in front of the anterior sacral 
the coceyx. Tt presents four amall lumbar ganglia which are 
ates in shape and of a pearly gray color, 

‘Tho branches given off by the are branches of commn- 
nication and branches of distributi 

‘The branches of fon ato ascending and deseending 
to the ganglion above and below. 

‘Tho branches of disiribition aro external and internal. ‘Tho 
external branches, two or three in number, pel is 
other regions, communicate with the lumbar nerves, 

‘The internal branches consist of two sets; of which the upper 
poss inwards in front of the abdominal aorta, and join the aortic 
plexus; the lower branches cross the common iliac arteries, and 
unite over the promontory of the.sacrum, to form the hypogastric 


plexus. 
Lyornario Veserts axp Guanpe—The deep ly 

of the abdomen are the lumbar glands; aap mare 

‘and are seated around the common iliac vessels, the aorta and 


vena cava, 

lymphatic glands of the pelvis aro tho oxternal iliac, 
ila ea sacral al. 
io external iliac are placed around the external Hliae vessels, 
being in continuation by one extremity with the femoral lymph- 
tics, and by the other with the lumbar glands. 

‘The tuternal iliac glands are situated in the course of the ine 
ternal. iliac Meas je the suerad glands are supported by the 
oo surface of the sacrum, 

‘he deep fe woseels aro continued upwards from the 
‘nigh beneath Poupart’s ligament, and a external ilise 
“vessels to the ats Satte receivin; their course the mio 


nee 

‘To see the commencement of the thoraela duct, 
‘the Jaferlor ¢ona cava which was divided on the removal of the ver, and 
drown aside for the examination of the right seuil 


now the colton. 
‘Any cellular tissue and fat which inay impede the riew, should be removed. 
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‘Tho fendinows centre of the diaphragm is shaped Tike a trefoil 
leaf, of which the central leaflet points to the ensiform cartilage, 


ig. 81. 





Sipe ov rite Diarnescy—1, 2, 3. The greater 
mn the central lenflot of Ue tendinoas centre ; the 
lost leaflet; ond number 3 on the right leaflet. 4. 





2on the left or 
Phe thin fuosloulus which uriace from the ensiform cartilage js maall triangular 
pane is left on either side of this eecrnreenee 


only by the serene 





‘omar sentry of the @laybragn, 34. tara ages mle 
‘the ligasnentum arcuate ‘Seon hoe been pateret on ide 
to show the aroh more distinetly, ‘The quadratas lamborum beneath 
see aroustum externum ; this masole has also been removed on the 


and Is the largest; the Interal lenflots, right and left, ocen, me 
corresponding portions of the muscle; the right reheat 
es more roun¢ a the loft smaller be heap 

Between the ‘of the ensiform cartilage and th 
of the adjoining ribs, is a small trian; space are ‘the mus. 
cular fibres of the diaphragm are deficient. ‘This space is closed 
only by peritoneum on the side of the abdomen, and by pleura 
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‘uate estas the ligamentum 
guene and tn eatin by ane tran th 


Fae lao eneping Cn Laces theo Iykagwisag hi eto 
‘he antetior crural nerve, 


‘Tho psoas Panvus is a small and infrequent muscle, which 
arises from the Inst dorsal and first lumbar vertebra, and from the 
ere sen eee ree Beer it passes beneath the 
ligamentum arcuatuur interoan, and terminates in a long slender 
tendon which expands fuferlorly, and Is faserted Into the 
C ecommlereer: ‘The tendon is continaons; by its outer 

linc fascia, 

‘To sm the abdominal or of tho iliacus internos musel 
anne cl st reed ders st botany 
to 8 noryo whieh crosses the iliacns musolo, the external culaneows, and 
Tk lies in. the groove between the psoas aad 


aly lord is continued upwards upon the front of the 
neh errs attached to 

Beer fino the ee the am and passing behind the 
jac vessels, is connected with the brim ‘of the pelvis. Toferiorly, 


Hee ot the iliam; and by 


concave a 

A ein ‘This muscle passes ‘part's ligament, 
ta\be taserted with the peoas fate the pesthied ahr 
Ir 





‘Whe QUADRATUS LeyMoRUM musclo ix concealed from ed 
the anterior lamella of the aponcurosis of the tranaversali liegt 
which is inserted into the bases of the eer 
the lumbar vertebre. When this lamella a avid 
will be seen to consist of two portions: ong, the external, 
from the ilio-lumbar ligament aud erest of the ilium for to 
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after the deeper muscles, pierce the sacro-lumbalis, to 
phyllite ant ‘they ure distributed. The exter~ 


breadth inferiorly, and is situated between the transverse pro- 
corses of the Jambar ver- 

Fig: 32, tebrie and Yorn Tom- 

boram behind, and the 


THo-hypogaatele, 
Titocingaal, 
Genito-crnral, 


NERVE proceeds from the 
first lombar nerve, and 





ANTERIOR CRURAL NERVE. ll 


distributed to the integument of the hip; and the latter, to that 
of the hrpogastzie region and external organs of generation 
(page 82). 

‘The 1110-INGUINAL WERvE, smaller than the preceding, also 
arises from the first lumber nerve. It passes obliquely dewn- 
wards and outwards below the ilio-hypogastric nerve, and crosses 


nerve, and by « few fibres from the loop between it and the first. 
It traverses the psoas magnus from behind forwards, and runs 
down the anterior surface of that muscle, lying beneath its fascia, 
to near Poupart’s ligament, where it divides into a genital and a 
craral branch. 

‘The genital branch (n. spermaticus, seu pudendas externus) 
crosses the external iliac artery to the internal abdominal ring, 
and descends along the posterior aspect of the spermatic cord to 
the scrotam. It is distributed to the cord and cremaster muscle ; 
and, in the female, to the round ligament and labium pudendi 

45). 

‘The 2: al branch (lumbo-inguinalis) descends slong the outer 
side of the external ilise artery, and, crossing the origin of the 
circumflexa ilii artery, enters the femoral sheath in front of the 
femoral artery. It pierces the sheath below Poupart’s ligament, 
and is distributed to the integument of the upper and inner part 
of the thigh. 

EXTERNAL CUTANEOUS NERVE (inguino-cutaneous) pro- 

from the second lambar, and from the loop between it and 

the third. It pierces the posterior fibres of the psoas muscle ; 
and crossing the iliacus lying upon the iliac fascia, to the anterior 
superior spinous process of the ilium, passes into the thigh be- 
neath Poupart’s ligament. It is distributed to the integament 
of the outer aspect of the thigh as far as the knee. 

‘The ANTERIOR CRUBAL NERVE is the largest of the divisions of 
the lumber plexus : it is formed by the union of cords from the 
second, third, and fourth lumbar nerves. Emerging from be- 
neath the psoas muscle, it passes downwards in the groove be- 
tween the psoas and iliacus, and beneath Poupart’s ligament, 
{nto the thigh. At Poupart’s ligament it is separated from the 
femoral artery by the breadth of the psoas muscle, which at this 
ga is scarcely more than half an inch in diameter, and by the 

fascia beneath which it lies. 
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Ita branches within the pelvis are three or four twigs to the 
iiacos muscle, and a long ent to the femoral artery. 

‘The omrvnaton Nxnve is formed by a branch from the third, 
and another from the fourth lumbar nerve; it takes its course 
among the fibres of the Veer mascle, through the angle of bifur- 
cation of the common iliac vextels, and along the inner border of 
the brim of the pelvis, to the obturator foramen, where it joing 
the obturator and passes into the thigh. Tt is disteibuted 
ah erat @ inner aspect of the thigh, and to the hip 
ani int, > 

A nerve is sometimes met with in association with the 
obturator, termed the accessory obturator nerve. ‘This nerve may 
be « high division of the obturator, or it may arise separately 
from the third and fourth lumber nerves, It pasees down the 
reiniten of the psoas muscle, and crosses the os pabis, to 
enter the thigh. 

TLUMRO-5ACRAT. NKRYE—The anterior division of the Aifth 
lumbar norve, conjoined with a branch from tho fourth, consti- 
tutes the lanbo-aacral nerve, which descends over the base of the 
‘sacrum into the pelvis, and assists in forming the sacral plexus. 





OHAPTER Il, 
EAD AND NECK. 


‘Tux head may be considered as an expansion of the superior 
part of the vertebral column, for the reception of the brain and 


Bir passes oqanesiot saat. 
Pee tatie wisttscs er ecptas lsasicl aod ound ie 


‘The exterior of the cranium presents for examination its con~ 
‘vex surface, aud on its sides the external organs of hearing. The 
face is more varied, comprebending, the orbits for the 
‘vision; the nose or external organ of smell; the 









MUSCLES OF THE HEAD AND PACK. 1g 


taining the organ of taste; and the jaws or apparatus of masti- 
cation. 

‘We shall commence the dissection of the head and neck, by 
devoting one side to the examination of the muscles, reserving 
the other for the study of the vessels and nerves. 


‘Twe Moscces or rae Heap axp 
‘Fack.—1. Tho frontal portion of the 





igastricus muscle ; the tendon 
3. The niylohyeid muscle 
us. 24, The mylo-byoideus 
‘The upper part of the 
‘The muscizs are associated into certain natural groups, which 
correspond with the divisions of the head and face above esta- 
blished : thus we find a— 





Cranial group, Superior labial group, 

Auricalar group, Inferior labial group, 

Orbital group, Maxillary group. 

Nasal group, 

The muscles belonging to each of these groups may be thus 

arranged :— 

1. Cranjal group. 8. Orbital group. 
Occipito-frontalis. Orbicalaris palpebraram, 

8, Aurieular group. Corrugator supercilii, 


Tensor tarsi. 
Attollens surem, 
Attrabens anrem, 4, Nasal group. 
Retrahens aurem. Pyramidalis nasi, 


tae 
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aa es . Tafertor labial : 
Dilatator naris, perce: oris)," 
Depreseor alwe nasi, Deopressor labii inferioris, 
5. Superior labial group, pressor. orig, 
(Orbicularis oris),* ‘Levator labil Inferloris. 
Sane lubi saperioris alaque 1. Maxillay group. 
Levator Iabi superioris pro- Masaeter, 
prins, Baccinator, 
Lavator angnli orl, Temporalis, 
Zymowsatious major, Pterygoidons externas, 
‘ygomaticus minor, Pterygoidous internus, 


‘Tho surfkco of the cranium tx to bo @issooted hy making a longitadinal 
‘ngision along the vertex of the head from the taberele on the oeeiy 
the root of the nose, and A seco pee 
and around the side of the head to join the two extremities of the pre- 
ceding. | Disace the integument and superficial facta carefally upwards 


i 
5 
F 


pononrosis, it will now bo best to proceed to the 

jo by the sare inoisions, and to disanot npwards, taking the 
tig porta: of the mseln aa gules fie Hay cathe nee 
‘be raised from the tendon, and the muscle fully: #: Thin 
‘care, for the muscle is very thin, and without atten 
with the integument. ‘There is no fascia on 


! 
z 


ZY 
= 
: 


ef 
E 
it 





faco and hoad, nor in it required, for hore the muscle are 
‘ppled agninet the bonos upen which they depond for support, whit 
extremitis 8 apport ix derived from the dense layer of fascia by 








‘and whioh forme for exch 4 distinct ghesth. 


~f 


" Lthe orbloulnes, ftom oncltel the mouth, bel & 
Doth the superior and inferior tabhal regions « tharetae lo RIN 
conception, we have inclosed it in both within brackets. 











superficial an 
tw the Integament and muscles of the forchead and to 


‘The frontal artery, one of the terminal branches of the ophthal- 
mm tho oruit ‘at its inner angle and ascends the 
anastomosing 


pareale, dpceaclatiog: with the snpra-orbital and frontal 
jor temporal curves upwards and backwards over 
(oye aioe its Selloy ot is sprees side, and with 


an ‘be nehgboniseges 

posterior auricular sane tadnaee 
‘process, and divides into two branches, one of which wos 
pinnae Sa eet with the Agagestengiin pret 
other crosses the mastoid process to lee tyees 
mialis, and inosculates with the occipit a 

ccciptal artery, ener emerging fram ee pare Oe the ius sr 
-complexns, trapezi 
a Pisnele apd aides in into branches. a She aapplt supply 
that muscle, the pericranium, and integument, ond 
with their yore of a opposite side, the posterior temporal and 

weine 0) recta 1d by the side of the artories. ‘The 
, Srontai Coat nett rite ae 
* “angle of the orbit, receives the supraorbital vein, and becomes 
4 This fs tho vessol which is solectod for the operation of arteriotorny. 


anterior temporal’ forw: 
ike temple, and is distributed to the ini ian and rae 
the 


z 
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‘The PyRAMIDALIS NASI is peep epepeteassn! on 
1 Drlign of the nee by tb belpio: 

if. 4. of the nose ie 
‘inserted into the 


3 
3, 
3 
i=] 
5 
a 
i 


continuons across its ridge with the 
muscle of the opposite side, It is 
connected at its origin 
» colar fascienlus which is attached to 
ia the naeal process of the superior 
maxillary bone immedistel; 

the origia of the levator Labi su 

sae aleque nasi This muscular 
Rernesexrerne Muscies or 8) od ges ang was termed al Albinas mus- 


= 

Lin—L, " 

Sige ics pth hn by th and 
aris. 4. Terator pro- ‘The DILATATOR Naius is m thin 

Prinesla nasi anterior, 3. Levee and indistinct muscular aj 

Led salma ar = nded upon the als of the nos 

oularis, 7%, Napodabialis. , and cosisting of an anterior 


* alip Govator proprius ale nasi anterior) arises “from the 








Sotetisots ah ot ahs satietot a eave ese 
posterior half of its extent. 

‘The dilatator narin mnaclo ix difficult of dimection, from the cloes 
adhesion of the intogument to the nasal 


at e teeth (1 
one and inwards to be aes posterior 
je colomna and ala nasi, It ts closely connected with 
deop surface of the orbicularis. 
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Actions.—The orbienlaris orie produces the direct clewure of the tips 


‘bial 
Jos the columna nasi. The lorator Isbii supsrioris 
Magus nee Hie iasimypor Up with the ala ofthe aees) end the 
vpening of the aares. lovator labit 1s the proper 
olevatet of tho upper lip: noting singly, it draws tho lip alittle to one side. 
‘Tho levator angult oris lifts the angle of the month and draws it inwards, 
while the zygomaticl pall it upwards and outwards, as in laughing- 

6. Inferior Labial Group.— 

. Depressor labii inferioris, 

Depressor anguli oris, 

Levator labii inferioris, f 
‘The DEPRESEOR LAB INFERIOnTS (quadratus menti), ariece from. 
the oblique line by the side of the symphysis of the lower juw, 
and pan upwards and inwards, is inserted into the orbicularis 
mo) oan integument of the lower lip. 

‘The DEPARsHOR ANGUL! Onta (trianguloris oris), is a triangulor 
plane of muscle arising by a broad base from the external oblique 
ridge of the lower jaw, and inserted by its apex into the angle 
‘of the mouth, where it i continnons with the levator angali oris 
and zygomaticus major, and with a subcutangous muscle called 
tisorins Santorini. 1¢ risorias Santorini arises by two or three 
fasciculi from the fascia covering the masseter muscle, and is i- 
serted \oto the angle of the mouth. 

‘The LevATon Lan ixrenionis (levator monti), is a small 
coaleal slip of inuscle avising from the incisive fossa of the lower 
jaw, and inserted into the integument of the chin. It is in relu~ 
tion with the mucous membrane of the mouth, with ite fellow, 
and with the depressor labii inferioris, 

%. Marillary Group.—Masseter, 

Baccinator, 
Temporalis, 
Pterygoideus externus, 
Pterygoideus interna, 


in the mouth. Tho as its name 
implies, is immediately in front of tho external car, ¢x- 
tends: for distance over the musseter muscle, 


fy 
and deeply behind the ramus of the lower jaw. It reaches in« 
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TOR MUSCLE (Fucetine, li: , the teampeter’s 
Foie from the alveolar a maxilla, 
the inferior maxilla as far Lei 


process ray then be eut across 
‘th the tendon of the temporal muselo. In 


‘The exrenxan rrenraor ix 
a short and thick musele, broader 
at ite it Chan at ite insertion. 
baat i Moab oes Deel 

pterygoid ridge on t Wer 
ale of the nae ny 


rete the interartieular fibro- 
cartilage. ‘The internal maxillary 


artery Lest 
‘THe reo Preevcom Moscone the rate ofthis muscle 
Ban Steqario Ascn 4am tax 





MovRO i® OkDER TO BKIZG THREE lowor jum Jisloosted from ils socket 
sphe- and withdrawn, for the purpose of 
soins eens bees 


muscle. I 
arises from the veri tht om 
wards, to be inserted into the ramus and angle of the lower jaw: 
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The stylo-hyotd branch supplies the stylo-hyoidens muscle, and 
communicates with the sympathetic pares of the external carotid 


AriTbe digastric branch enters the posterior belly of the digasti- 

eus muscle, and communicates with the glosso-pharyngeal and 
oumogmstric nerve. 

PiThe senporo.foctelcivtlon, while in thé parotid gland, pends 

a branch of communication along the carotid artery to the aari- 

exlteaporal tistee, abd divides tate tetaporely male padalea: 


ranches. 
‘The temporal branches, ascending over the temporal region, 





alle snd forming: 
vf dtsvution of the keauches ot 
radiated direction over the side of the {no eonatitntes the 


Hy 
| 


FACIAL ARTERY. 1% 


sapply the attrabens aurem, occipito-frontalis, and orbicolaris 
palpebraram; and communicate with the supra-orbital nerve 
‘and the temporal branch of the superior maxillary (page 117). 

The malar branches cross the malar bone to the outer angle of 
the eye, and supply the orbicularis palpebraram, corragator 
supercilii, and eyelids. They communicate with the subcutaneous 
mals branch of the superior maxillary nerve, and with branches 
of the ophthalmic nerve in the eyelids. 

‘The infra-orbital branches cross the masseter muscle, and are 
distributed to the buccinator, elevator muscles of the upper lip, 
and orbicularis oris. They communicate with the terminal 
branches of the infra-orbital nerve, the infra-trochlear and nasal 
nerve. Two or more of these branches are found by the side of 
Btenon’s duct. 

The cervico-facial division, smaller than the temporo-facial, 
communicates in the parotid gland with the auricularis magnus 
nerve, and divides into branches which admit of arrangement 
into three sets: buccal, supra-maxillary, and infra-maxillary. 

The bucea! branches pass forwards across the masseter muscle 
towards the mouth, and distribute branches to the orbicolaris 
oris and buccinstor. They communicate with the branches of 
the temporo-facisl, and with the buccal branch of the inferior 
maxillary nerve. 

The supra-marillary branches are destined to the muscles of 
the lower lip, and take their course along the body of the lower 
jaw. ‘They have a plexiform communication with the inferior 





course below the lower jaw, pierce the deep ‘eevieal fascia, and 
are distributed to the platysma and integument. They commu- 
nicate with the superficialis colli nerve. 

‘The facial nerve has been’ called the sympatheticus minor, on account of 
its numerous communications with other nerves. Thus, within the 
cranium it communicates with the auditory nerve, spheno-palatine gan- 

its 





glion, and pneumogastric nerve it, with the glosso-pharyngeal, 
sympathetic, and cervical nerves ; and on the face with the three divi- 
sions of the fifth nerve. 

The FACIAL ABTERY, a branch of the external carotid, enters 
‘upon the face by curving. around the body of the lower jaw at 
the anterior inferior angle of the masseter muscle. It then passes 
forwards in a more or less tortuous course to the angle of the 
mouth, and ascends by the side of the nose to the inner angle of 
the eye, where it is named the angular artery ; it terminates by 
fnosculating with the nasal and frontal branches of the ophthal- 
mic artery. In its course over the jaw it is covered by the 
platysme myoides, and at the angle of the mouth by the depres- 
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1 oris and ic muscles. Tt rests on the buccina~ 

tor and elevator muscles of the lip. 

ph ereueed rapt ehetb tly Bis es 
muscle (masseteric), Sseitintigdimnet ee 
coronary, and lateral nasal. 

oA inferior abel branch pases forwards phere ohn 

ey orié muscle, ond is distributed to the muscles 
Jower lip, inosculating with the labial branch of the (find 
dental, and with the inferior coronar ey 

inferior coronary branch is ia given at the any 

mouth, and pases inwards near the odge of the lower ive in 
‘between the orbicularis and the mucous 
lates with its fellow of the opposite side, 

Tho superior coronary branch, arixing close to, oF in common 
with, the ling, takes its course in the same manner slong 
‘the upper lip, inosculating with its fellow of the opposite side, 
At the middle of the lip it yends a small beanch upwards to the 
septam of the nose (artery of the septam). 

‘The dateral nasal branch is given off near the ala nasi, and 
passes beneath the levator ak eee 
tributed to the nose. Tt inoseulates with the nasal branch of the 


anterior border of the Beer aarti rte which it eesens 

to the lower jaw, where it joins the facial artery. Passing over 

the jaw ft pierces the deep cervical facia, and terminates in the 
vein. 


=e TRANSVERSE FACIAL anreny, a branch of the temporal 
2 ecplind from beneath the anterior border of the 
‘and rune trangversely across the face a little above 8 
a Awe ikat ‘the muscles in its course, and with: 
fracrbital artery. 
ANATOMY OF THE ORMIT. 

‘To open tho orbit (the oalvaris and brain haying boon removed) the 
eno: 1 Ah no tem Of tha orbital 
ridge = externally, at ite outer extrwmil roo! a 
fae ceeatied 1 tea eramnrs tp omily pectcpad 
oe ee ge ee 
driven forwarts by a smart blow, and the brokea frgments of the roof 

tho orbit removed. The periosteum will thou be exposed tnbrokest 
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‘Tho dissection of the muscles of the orbit nay be facilitated by demwing 
the globe of the eye torwanks 5 oF, if it bo dosired, the muscles may be 
gunle tense by Injecting the globe of the aye with tallow or wax. “For 





this & probe should be pushed 

Brea down the cribnform plate af the 

i iatenduce inte the necrileans of the nerve. ‘By similar zines 
globe of the eye may be distended with air, 

The LEVATOR PALYEDL# is n long, thin, and tri muscle, 
per part of the orbit on the middle lise; it 
sper Mal of Hines foramen, and from the 

inserted into the upper 








nerve, and ik inserted {nto the upper surface of the globe of the 
fe Pe Rolee: doesent more than three Hines from the margin 
cornea, 


‘wurface of thi 
th he globe of the eye, a tle more than two lines from 


RECTUS 
Seats inrxexus (adductor), the thickest and shortest of 


the cornea, 
‘The ucrus xxrEnwes (abductor), the longest of the straight 


OBLIQUUS SUPERIOR—OBLIQUUS INFERIOR. 181 


muscles, arises by two distinct beads, one from the common 
tendon, the other, with the origin of the superior rectus, from 
the margin of the optic foramen ; the nasal third and sixth nerves 
passing between its heads. It is snserted into the outer surface 
of the globe of the eye, a little more than two lines from the 
margin of the cornea. 


‘The recti muscles present several characters which are common to all ; 
thus, they are thin, have each the form of an isosceles triangle, bear the 
same relation to the globe of the eye, and are inserted in a similar man- 








ner into the sclerotica at about two lines from the circumference of the - 


cornea. The points of difference relate to thickness and length; the 
internal rectus is the thickest and shortest, the external rectus the longest 
of the four, and the superior rectus the most thin. The insertion of the 
four reoti muscles into the globe of the eye forms a tendinous expansion, 
whieh is continued as far as the margin of the cornea, and is called the 
tunica albuginea. 


The optiquus surrnron (trochlearis) is a fusiform muscle 
arising from the margin of the optic foramen and from the 
fibrous sheath of the optic nerve; it passes forwards to the pul- 
ley beneath the internal angular process of the frontal bone; its 
tendon is then reflected beneath the superior rectus muscle, to 
the outer and posterior part of the globe of the eye, where it is 
inserted into the sclerotic coat near the entrance of the optic 
nerve. 

‘The trocklea or pulley of the superior oblique muscle is a fibro- 
cartilaginous ring attached to the depression beneath the internal 
angular process of the frontal bone. The ring is flat, about a 
line in width, and provided with a synovial membrane, which is 
continued together with a fibrous sheath, for a short distance, 
upon the tendon. Sometimes the ring is supported, or in part 
formed, by a process of bone. 

‘The OBLIQUUS INFERIOR, a thin and narrow muscle, arises from 
the inner margin of the superior maxillary bone, immediately 
external to the lachrymal groove, and passes beneath the inferior 
rectus, to be inserted into the outer and posterior part of the eye- 
ball at about two lines from the entrance of the optic nerve. 

Acnioxs.—The levator palpebre: raises the upper eyelid. The four recti, 
acting singly, pall the eyeball in the four directions: upwards, down- 
wards, inwards, and outwards. Acting by pairs, they carry the eyeball 
in the diagonal of these directions, via: upwards and inwards, upwards 
and outwards, downwards and inwards, or downwards and outwards. 
Acting all together, they directly retract the globe within the orbit. The 
superior oblique muscle, acting alone, rolls the globe inwards and for- 
wards, and carries the pupil outwards and downwards to the lower and 
outer angle of the orbit. inferior oblique acting alone, rolls the globe 
outwards and backwards, and carries the pupil outwards and upwards to 
the upper and outer angle of the eye. Both muscles acting together, 
draw the eyeball forwards, and give the pupil that slight degree of ever- 
sion which enables it to admit the largest field of vision. 
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Nerves of the Orbit, 


Jenealgpers to bring the apes of the ectht well Inve vite ka tae mate 
wor olinold process should also be removed. Furthermore, » thin layer 
of tho dara mater should be rained from tha nide of the sella tureien, tn 


Pig. 38, 





‘Tnx Ours, Course, avy Dietarserios or ran Neves ov tree Onerr. 
‘Tue Pows Vanouir, Axo Menotts OLOXGATA ANE IY OUTLINE, AND. TmM 
MOMIEONTAL PORTION OF THE CANOTLD ARTERY MANKS TIDE SECATION OF THR 


Carnnxors Brxvs.—1. The pons Varolli, 2. oblongata. 3. The 
third neeve, ‘the crus eerobri. 7. Ite amonding branch. §. Ie 
Hesrre of Visuseony, tarmedicety below Ue worporn dentsigumians fs 
rare i iow sirennioot. fs 
perve, by two “4 10. The ‘root from the 
io 3, lin opiatile tivwloo, Lae Ms superior maxillary die 
ei Te . cr 
ion. moxillary division. 16. Tho frontal branch of the 
line werve, 17. The . 18. The nasal. 19. Ite een 
muniestion with the ollisry - 20, Ite ciliary branches. 21, The 
eh, piv el jatar the nerve enter the snterieyethsohta 
foreman. 6,6. The sth peeve, arising Crom ihe sorpus ‘dale, 22, The 
a String slaty Dsrvee, ‘25, The ow of the optte Derve. 
‘24. The intemal artery. 2b. The corp olivary: The arrow a § 
Eaversens tingh, ‘Tbe thir ete hgheee hea, Uhe fourth norte. opial 
‘envernows tins. ext thee 
mic division of MA aa then ths vest The arrow at 6 marks the pele 


NERVES OF Tite ORBIT. 183 
tho tronks of tho nerres in thelr course to tho 


paige oe 
pee Foe INS. fies 


bot ail wae forge 
ag and rales the superior rectus 


Saas capes 
ole fiasure, 











134 ‘THE DISSECTOR. 


rior oblique or frochlearis mi spreading out, eon| to the 
mode ERE Ee 


‘the ophthalmic nerve and the carotid plexus of the eyinpathatlo; 
it alsp sends off a recurrent filament, eee in conjunetion with 
a similar offset of the ophthalmic, is distributed to the tentorium 
cerebelli. Sometimes the communication with the ophthalmic 
‘takes place in the orbit, in which case the lachrymal nerve has 
the Ripa lall of arising by two roote. 

‘The OPHTHALMIC NERVE, the upper branch of the Casserian 
fe Wor ere long the outer wall of the cavernous sinus, 

2 ag and divides into three branches, 


li, 

‘The FRONTAL NERVE enters the orbit i to the outer 
side of the fourth nerve, and passin, wet He oo Caria] 
upon the levator palpebrie muscle, divides into a supra-orbital 
“ae naar ane, which fs th tin sats of 

fc je proper continuation 
the eeepc ety theo ie ital notch, 


and mounts upon the forchcad, supplying tegument, mus 
cles, and pericranium (p. 117). hile in ove notch it sends 
filaments to the ny oor 

The branch passes inwards to the angle of the 
orbit, above iis alley of the eepebo ior ote a Spry fa dis- 
tributed to wer angle of the eye, the of the nose, and 
middle ties of ists a (p. 117). Tt Si aemtiead with the 
infra-trochlear of the nasal nerve. 


The een re the smallest of the three branches of 
‘the ophthalmic, enters the orbit on he one es of ie aa 
‘but inclosed in w separate sheath of dura mater; and passes for- 
wards, above the upper border of the external recta muscle, to 
‘the | bag apieleetly lentigo bare ibe 
and caged peed gland which 
pli ela sca ie the 


‘half an fac in length and of 
te able panlon 


¢ of the 
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‘hone doworats at tae ‘at thal eine ie ath hy ae ant he 


sdusoldal rar, the bast, fehal oa lshayanl ao tke et tg thee 
Fig. ATeaxerange Section or rus Carausoes 
Buses or tue ee aes 
este oe 4 ‘3. The sixch 
iSeagey Sees 
vision of the ONE aerve. . 
the orbit above of levator 3 the 
Sites en the following mee see ee 
‘Tower Lranoh of the thitd and. al three latter all pass 
Detween the two heads of the external rectus. Below the alxth necve, 
at tho sphenoidal 


‘The opnrHavate GANGLION (elliary ; lenticular) isa small quai. 
angular and flattened body of a dish color, situated between 
the optic nerve and external rectus, 





ha Leen of communication are ese in abe + ome, ie 
root, w) from its sw angle aod 
coagal nerve ; ap reyet thiek feud eaten root, which 


id ving the inferior branch of 
tere a senor ane om ie ‘the carotid plexus, 


Sit Goat tx erie re ‘the short nerves; they 
fpcoleel foe the eater unptos cf Das bogie two groups, 








“ie Hl 
it | ye 
i a a3 
HE HE 
il if 


> 
divide 











accom 
oe event ‘or and i He ure © gin off 
from the ophttalinc, neue: the inner angle of the bits they 
goatee the epslide, Srslng is enpatice and ap inferior rch 
Stier 
t 
a Intex wath th sta : 


ina, 
and to the othmoidal cells and nasal fossw, The latter 
P 


The geopeco bier usually two in number, and 

inferior, su ¢ muscles of the orbit; and wy ¢ anterior 

aspect of Tee dicks of the ore give Off the, antiten fary arte- 

ries, which pierce the sclerotic near its margin of connection 

with the cornea, and are distributed to the tris, Tt is the con~ 
restion of these veesels that gives rise to the vascular zone around: 
0 cornea in iritia, 

‘The ciliary arteries are divisible into three groups, short, long, 


‘The short (posterior), from ten to fifteen in number, 
pierce the selerotic around the entrance of the nerve, and 
aupply the coat and ciliary q 
two in number, pierce the sclerotic on opposite sides of the, 
of the eye, and pass forwards between it and the choroid to the 
ivi, ithey form ex arterial civele sqvand, the: oSecaehmante/ar 
the iris by inosculating with each other, and from this circle 
branches are given off which ramify in the substance of the iris, 
and form a second circle around the pupil. ersten 


é 
4 





i 


that membrane. It supplios the retina, hyaloid mombr 
zonula ciliaris; and, by means of a branch sent 


! 
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‘Thus we find the— 
1, Superficial group. 
2. Deprossors of the os hyoidos and larynx. 
x Elevators of the os ‘aades and Perth 
4, Lingual group. 


™ Prefertabtal kro om. . 
8. Lyod muscles of the larynx. o 
Ae therefore, will form s0 many distinct 
woe by whi at eon aa of the neck aud the arrangement 
of its muscles may be associated in the mind. To fucilitate still 
more the learning of these mnseles, the student is informed that, 
Phe the o- ition of the first two, each group coneists of five 
is is better shown in the following table :— 


1 bog, Sepa Ronee Pala, 
Platysma myoides, zy g08 uvales, 
Geatastteldownantsidecs. Palato-glossus, 
ate y of . Palato-pharyngeus. 
fa ¢ dace lpg 6, Muscles of the pharynx, 
nO jeus, 
4 Constrictor inferior, 
Sn rly Constrictor medias, 
Queshyoldens: Constrietor superior, 
8. Elevators of the Stylo-pharyageus, 


os hyoides and loryna, _*iate-Dharyngens. 


Soyo, : 
Roeotas anticns major, 
Mso-lschdeos, Restos anticus rl 
Genlo-hyo-glossur. aoe sore) 
4. Muscles of the tongue, Longue colli. 
Genio-hyo-glossus, 
Hyore ie, 8. Muscles of the larynx. 
oie Crlco-thyroid, 
lo-glosaus, Crico- parent 
: .Crico-arytwnoid, lateralis, 
8. Mu of he wf plete. Thsroaytencl 
Levator palati, Arytwnoid. 


After this arrangement of the muscles has been well considered, 
and, we may odd, dearat by heart, the student should commence 
the ‘laxestion ‘of ‘one side of the neck with a view to see their 
connections and relations. With this object an inciaion should 
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Ste ‘that muscle; and unite again 





ab 

‘directed onwards to the middle 

ou with the: fascia of the 
Phe cinterion which is su- 
id, is a ‘on the side 


major moscle. ‘The posterior 

layer, which can only be examined by removing or drawing aside 

sterno-mastoid muscle, is attached saperiorly to the atyloid 
and is thence reflected to the 


portion are uttuched firmly to the cartilage of the first rib and 
coracoid process: hence it is named costo.coracoid membrane or 
ane: In the middie line the deep fascia is connected with 
sternum. . 


This fascis {8 of tm, in wan of viow. Tn fis 
\portance eat tat of wis 


Posterior part of its sheath examined. 

‘The srerxo-cLErp0-mastormmEvs is the Jarge oblique muscle of 
the neck. It arises, a3 implied by its name, from the steraum 
and clavicle (sani), and passes obliquely upwards and back- 
Nel le ppraoger aties i 


and 
sternal portion arixes by a founded tendon, increases in 
ce, and. aprons out to a considerable extent at {ts 


rate from the einen bolow, but becomes 

Dlended with the posterior surface of the latter as it ascends. 

The platyama produces a muscular traction on the imterm 
from flancid in old 

ifthe oxtertin othe sbin were the ive renal of easly. 

the wogle of the mouth, and fs one of the depressors 

‘The sterno-mastold muscles ee 

connection between the thorax and the head. 
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by dividi 


ra 
at ets 


it 

wil be 
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‘deep layer 


now be removed. 


ent hd 


Second Group.—Depressors of the ot hyoides and larynx, 
Sterno-byoid, 
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plexus of nerves; and is bounded in front by the sterno-mastoid, 
above by the omo-hyoid, and below by the clavicle. The exter- 
nal jugular vein enters this space te} join Fc ep vein, 
‘end if is here that the operation of the subclavian artery 


performed, 
set thy or wit bet int to 
turns u wi ah into wien, 
the traghoa, the gw ery cot veg 


(ch. croxsx tha air-tabe, 

Reserstas Giaxp.—The thyroid Dare consists of two lobes, 
which are placed one on each side of the trachea, and are ‘connected 
with each other by means of an #stizaus, which crosses its upper 
rings, usually the third and fourth; but in this respect there is 
some variety, a point necossary to "be remembered in operations 
on the trachea, The lobes are somewhat conical in pathy bei: 
Jurger below than ubove, and the smaller end is continu 
upwards to the side of the thyroid cartih ‘The isthmus is 
connected with the lower third of the two lobes, and often gives 
om to o process of variable length aud size, called the py 

third Jobe. The pyramid Is general; situated on the fin side 

of the isthmns, and is sometimes derived from the left lobe. ‘Tho 

loft lobo is somewhat smaller than the right 

Pani gland being about one ounce and a 

ang persons and females than in 

Prange increase during menstruation, Tts parmantet ei. ene 
erg constitutes Gronichipale, goitre, or the Derbyshire neck. 

‘The structure of the pares of of a Let fire pepetpe yg ee ek oy 





posed of a dense aggregation monkepn nea) it monbranous 
farted pena of cing la weed tee 


Tebtenemaien Se eee oytoblasts ie kn arse 
sinatra al tt, tae 9 Kind of tassollated 
A muscle is occasionally found connected with its isthmus, or 
with the pyramid, and is attached, sapericely, to the body of the 
aus tioe or to the thyratd cart it was named by Soem- 


‘ha nad Newt te rede supplicd with blood 
‘the superior and inferior aaa FE atte at vial 
DOREY teak or ee arteriu innominate, pipe 
ies front of the trachea to be distributed to the gland. 
wounding of tho latter vessel, in tracheotomy, might be fatal 
to the paticnt. The nerves are derived from the superior 
eased Be tbe middle and inferior cervical ganglia of 


TRACHEA may now be examined with referonce to the 
sn Bal 
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the latter being air! id below, and the sterno-mastold 
behind, The a stodent hag ow before him the three subdivisions 
of tho anterior eit pee jaceti? of tho neck, namely, submaxillary, 


In the pele ey eet ‘he will find the submaxillary 
Bland, facial artery, and sabmental artery, the floor of the trian= 
gular space being formed by the me hyoideus muscle. 

in the superior carotid tri fs the common carotid a 
dividing into the external and internal carotid, the internal 
Jar vein, the hypoglossal nerve, descendens noni, neu! 
gar behind the sheath of the carotid vessels, the sympathetic 


Lae the tnferior carotid triangle is the sheath of the common 
carotid artery, the internal jugular vein and pneumogastric 
nerve being inclosed in the shoath with the artery. 

SupMaxecoany Giaxv.—This salivary gland, situnted in the 
submaxillary triangle, is of a rounded form. It rests on the 
reel iene: iene and stylo-glossus muscles, and is 
separated from the parotid aa by on atylo-maxillary ligament, 
Tts lateral boundaries are lower jaw, againat which it les, 
‘and the digastricus muscle, and it Is covered in by the deep cer- 
vieu! fascia and platysma, ts excretory duct 5 
about two inches in length, issues from the middle of the gland 
and passes between the mylo-hyoidens and hyo-glossus to the 
frbbann ligt, by tho ide of which it termicnten at the Spex or 

a papilla. A process of the gland is prolonged with the dact 
for a short distance bebind the m; Pee oes 

Wen sore of the rere and ae to 2 of 

ready described pat its are larger 
ess firmly held together Oy eallular ‘issue, Ths duct also Is 
thinner, being composed only of a fibrous coat lined by mucous 
ithe sabiuextt land has lying in 
snl lary glan lying in a groove upon its upper 
surface the facial artery. 

‘The strio-nyorwrs ts a small and slender muscle, sitanted fo 
immediate relation with the posterior belly of the di 
muscle, by which it is piercod. It arises from the middle of the 
styloid process, and is inserted Into the body of the os hyoles 
‘near the middle line. 


iG: pis wm Fi 
uh e ‘ e ii i 


3 355 53 Fee 384 i 
elie | in i 
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and in some instances lie apart from eachother, Its secretion is 
into the mouth by from seven to twenty short dacts 
(ductus Riviniani), which open upon the ridge made by the 
fa Khe. Hope af the. comity tho. lenges: Oneal ry 
by the side of the frenum linguw. One of 
than the rest, and opening close to Wharton's duct, bas 

been named ductus Bartholini. 


Fig. 45. 


‘Tue Srrtow Mescees axe 





of the i inning from be 

a8 cae. 
Bae hall yn the 
Seare meet 





‘Thote muscles aro alroady exposed the preparation of the last 
gent nth he it chan ng ham mie 

-clossus in repeated with this group, as belonging iu 
pe Nap oriceotreek &t nrnsslan atoll oa\ths tdee “an = 
The 


WYo-cLossus is 0 -shaped plane of muscle, 
from the whole oe of the grent coruu and from the ents 
the ds hyoides, and inserted between the stylo-glossus and 
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rasa ats base by the palatogloul, and backwards or 40 liber ale 
dy the wtylows. ‘Tins Lue whole‘ the complsated, meveuu of 
o may Ye. explained, by reasoning yen, the Uection of the 
the marclea and thotr probable actions. The jowal xas- 
clot, naslted by the uals, havo the power of ooking Che 
pletily, an dotion whiok tales place in doglutition. 


 aerpeeatiaigce = 


ve 


Bonenth arta amterior triangle, will be found as in 
branches of the cervico-fncial division of the facial nerve 
nd ‘the superf‘aile colll nerve tytng upon the shasth of the sero: 
szasioll mrasole ts the sucivnlaris mages oarre 
vein, with one or two Lymphatic glan tod ith ver pat 
posterior nee will be seon the olavicular and 
the cervical plexus. 
ye SUPERFICIALIS COLI nerve, one of the throe saperficial 
oer aye Sapeetael eget the second 
sath cervical nerves, and curving around the posterior bor- 
of the sterno-mastoid at about its middie, crosses that muscle 
to aoe antorior border; it then piorces the deep cervical fascia, 
ond divides into an ascending and descending branch. There 
Praca =? in place of this division into two 


branch divides into several Sa one of 


-plerees the platysma, and is distributed 
at of the neck as far downwards aa 





‘The onterior branch distributes (Maments to the integument of 
La, face over the parotid gland, and commanicates with the facial 


Tithe posterior bai ewcends to Ubu bask of Ue ear and divides 
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a 
the ‘old, 
sale tad the ‘upp eer un eutenvien tase, Ons 
‘with this musole is the transvorealis colli artery, and lowor down, behind 


the clavicle, the suprasespular artary. Moreaver, im tho 
sbolavian triangle, 4a the subclavian artery pa a of 
‘The subolavian triangle varies in {ts extent tn difforent subjects the 


‘posterior belly of the omo-hycidews, usually an inch and a half above the 
Bicrutp teat dessa toate tial een) a tucecenoeamaiioes 


traporina, instead of hay between a ¢ equal to one-third the 
Jongh of the clavicle, ake each other, or even meet. 

floor of the posterior triangle ia wacles of the Tack 
‘of the nook, and by the middle and posterior soalenas. 

After studying the relative position of the contents of tel 
angle the sternmmastold nay be divided throagh the and ite 
Teeniibp seca iersing ma ot tas aes mye, 

” UppOr muse 
iperves cal onvriea) plonus mony be disecstad. 


Crnvican Nxnves.—The cervical nerves are eight in number, 
eres peace ten ot the vertebral canal above ‘the ntlas, and 


trunk of origin by passing over the lamina of the axis; it then 
passes forwards externally to the vertebral artery and intertrans- 
Verse muscles, and divides into an ascending beanch, which eom- 
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downwards, by the side of the internal jugular vein to the middle 
of the neck, reaches the front of the sheath of the carotid vessels, 
and forms a loop with the descendens noni of the hypoglossal nerve. 

‘The mauseular branches of the cervical plexus are distributed 
to the muscles of the front of the vertebral colamn and side of 
the neck. From the loop, between the jferst and second nerve, 
branches are given to the anterior recti. From the second cer- 
¥ ele eas a bee From tho 
third and fourth nerves ches are given off to the trapezius, 
levator angall scapulw, and sealenus posticus, The branch to 
‘the trapezias communicates with the spinal necessory nerve. 

‘The phrenie nerve (internal respiratory of Bell) is formed by 
‘the union of filaments from the third, fourth, and fifth cervical 
nerve. It passex downwards, resting on the scalenus anticos 
moscle, and at the root of the neck receives a filament from the 
fympathetic. The nerve next passes between the subclavian 
artery and yein, and crossing the origin of the iaternal mammary 
artery, enters chest. It then descends through the chest, 
ete the = and perlcardiam, and in front of the root of 

0 Inng, to the diaphragm (page 105), 

Bracuray Prexvs.—The anterior divisions of the four lower 
cervical nerves and the first dorsal constitute, by their comma- 
nientions, the brachial plexas. The mode of formation of the 
plexus is as follows: The fifth and sixth nerves unite to form a 
common trunk, The last cervical and first dorsal also unite os 
soon as they meet to form a single trunk; the seventh cervical 
nerve lies for some distance wpart from the rest, and then divides 
into two branches, which join the other cords, At this point, 
the plexus consists of two cords, from which a third is given off; 
and the three cords become placed, one to the inner side of the 
axillary a1 , one behind, and one to its outer side, 

The brachial ploxus communicates with the corvical by 
‘means of a branch from the fourth to the fifth nerve, and receives 
branches from the two inferior cervical gangs of the sympathetic. 

‘The branches of the brachial plexus in the neck are some small 
braoches to the longus colli and scaleni; branches to the rhom~ 
boidei_and subclaving muscle, the suprascopular and posterior 


LOracic. 

The rhomboid branch proceeds from the fifth cervical nerve, 
and, peeese heskerarce through the fibres of the sealenua mediue, 
and beneath the levator angall scapula, ia distributed to the 
under surface of the rhomboid muscles; in its course, it some- 
times gives a branch to the levator angull seapulin. 

The subclavian branch proceeds from the cord formed by the 
fifth and sixth nerves, and descends in front of the subclavian 















He 


ree 








158 THE DISSHOTOR, 


differs in its origin on the two eides of the body, and consequently 
that portion of Ite course which {sin relation ith the eavlly 
On its socage fram, 


ontwards. 
Dehind the scalenus piste faa oa thie part) then curves ont- 
wards and downwards to Coe a opposite the lower border of 


the first rib, the he fa arte 
Relations.— of the artery is crossed fn pS ey 
bak, gies Tea vein, vertebral rein, pneam cena 
ic nerve, and one or two branches Por th the apathans 
Epok han tha vyinerksués terra oe tee stat see 
rent nerve, and on the left the thoracle duct ; below, on the right 
ve fs the aot that membrane boing to its outer side on the 


“ie mod of the artery has the scalenus enticus én 
Jront; the sealenus medius and two lower nerves of the brachial 
plexus behind es ep? of the plas store! and the 
pleura below, ‘The scalenns antics separates it from the phrenic 
ead and peearien vein, which latter is rather below the lovel 

ie 

The jon of the artery is situated in the subclavian 
trianglo, ig more superficial than the rest. In front it ia 
covered by the integument, platysma, and deep fascia, and 
crowed by the pies lavicular nerves. Lower down it is crossed 

the supraseapular artery and vein, and gets behind the sub-_ 

laving muscle and clavicle. ehind, it has he scalenus medius ; 
abore, the brachial plexus; and belo, the first rib and subela- 
vein, 


heme ‘of tho subclavian ar on that 

eal inthe sed puro ts eauran faut aftr its ava rom betwen 
‘the scaleut muscles, and whore tt rests on the first rib, 

An incision is: renin the Vea bonter of the Slostai trom Ld 


‘sternal portion of the ‘muscle to the 
This should divide the Intogument, auperiiial fascia, 
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the dura mator, enters tho skull through the foramen 

The two Sane nite at the 3 ‘border of the pons Var, 
to form the busilar artery. Tn the foramina of 

processes of the eiutee ina ecleebe ie front of tts earrial cervical 
peony Jha Ae ae by the thoracic 


wae branches of the vertebral artery in the neck are [lateral 
aad soma vie ‘entor the intervertebral foramina, and are 
‘ibuted 10 vertebree and spinal cord. 

‘The INTERNAL MAMMANY AnTEnY arises from the under side of 
the sabelavian, and passes down behind the subclavian vein to 
the cartilage of the first rib. Tt then descends by the side of the 
sternum, resting on the cartilages of the ribs, to the sheath of 
the rectus, where, under the name of superior ep! +, Tt ter- 
rs by rachel with the e as ocdaede of the exter- 

fine.” As the artery enters the chest it is erassed by the 





‘The rHYRo Axis is a short trunk which arises from the front 
of the subclavian, close to the inner border of the anterior sealenus, 
and divides almost immediately into three branches; inferior thy- 
roid, pcmoprescepalar, and transversalis colli. 

‘The inyguio0n vixnor ARrKRy ascends obliquely in a anne 
tine course behind the sheath of the carotid vessels, and in 
au the foals colli, to the inferior and rior part of the thy- 
acai which it is distributed. mie is in relation with 
Pen cervical ganglion of the sympathetic, which lies in front 
of It; and pa branches to the trachea, larynx, and @so- 


bay its poeta Vapct inferior id artery gives off a large 

branch, the eereroal which passes up the neck, rest- 

ing on the anterior pene ge the transverse processes of the 

cervical vertebrm, and occu spring the groove between the seale- 
Ibis distributed to the 

deep muscles and glands of the neck, aod soads branches 

the intervertebral foramina to supply the spinal cord aod 


mee 
‘The SUPRACATULAR Anteny (transversalis humeri) pasecs ob. 

liguely outwards behind the clavicle, and over the Ii Salil 

the suprascapular notch, to the supraspinatus fossa. 

in its course vs scalenue anticns muscle, phrenic nerve, ee sub 


hue anticus and rectus an! 
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4 of the arteria lonominata opposite the sterno-clavicu- 
lation; on the deft it arises from the arch of the aorta, 


Fig. 48. 


one Canotin Ax 
ta tae 

Baxcnss oy eur Ex: 
Tunxat CanovrD. 1, 
‘Tho earotid. 





and ascending to 4 parallel position in the neck, takes a course 
aitnilar to the right. 

‘The common carotid artery ascends the neck by the side of 
the trachea and larynx to a point corres; readin with the opper 
border of the thyroid cartilage, where it divides into the external 
carotid and internal carotid. 

In its course it Is inclosed in « fibrous sheath, which also con- 
mae the internal jugalar yoin, lying to tho outer side of the 

zr) ed the i hraeare pe nerve, which lies between and 
sheath rests upon the vertebral column, 
fos intrpoued the sympathotic nerve and the muselee of the 
anterior of the vertebral column, namely, the longos colli 
and rectus snticus major. In front of the sheath, at its middle, 
hs eed formed between the descendens noni nerve and the 
ting branch of the cervical plexus, with the filaments 

siren 0 off by the loop. 
ith regard to the surface of the neck, the sheath of the caro- 
ua an ly seated in nae lower two-thirds of its extent, and 
ly in its upper third, It is covered in below by the 
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The branches which the internal jugular vein receives, while 
situated in the carotid sheath, are the superior and middle thy-° 
roid veins. 

Lymphatic Glands and Vessels.—The deep lymphatic glands 
and vessels of the neck are situated along the course of the. in- 
ternal jugular vein, chiefly on its outer side, while = few are 
found by the side of the pharynx, esophagus, and trachea. The 
lymphatic vessels terminate, on the right side, in the ductus 
lymphaticus dexter, and on the left-in the thoracic duct. 

The ductus lymphaticus dexter is @ short trank formed by the 
union of the lymphatic vessels of the right side of the head, 
right upper extremity, and right side of the thorax. It is situated 
at the root of the neck on the right side, and terminates at the 
point Of junction of the internal jugular with the subclavian vein, 
on the posterior aspect of the vessel. At its termination it is 
provided with s pair of semilunar valves. 

The thoracic duct ascends into the left side of the root of 
the neck, behind the first portion of the subclavian artery, as 
high as the last cervical vertebra. It then curves downwards 
and forwards in front of the scalenus anticus and phrenic nerve, 
and terminates by opening into the posterior aspect of the junc- 
tion of the internal jugular and subclavian vein. In the root of 
the neck it receives the lymphatics of the left side of the head 
and neck, left upper extremity, and left half of the thorax. At 
its opening into the vein, the thoracic duct is provided with a 
pair of semilunar valves. 

‘The student should now proceed to dissect the external carotid artery 
and its branches, taking care not to divide the nerves which cross it 
in its course. 

The EXTERNAL CAROTID ARTERY ascends nearly perpendicularly 
from a point opposite the upper border of the thyroid cartilage 
to the space between the neck of the lower jaw and meatus audi- 
where it divides into two terminal branches, the temporal 
and internal maxillary. 

In the beginning of its course it is superficial, being covered 
in only by the platysma and deep fascia, and crossed by the 
hypoglossal nerve; a little higher it is crossed by the digas- 
tricus and stylo-hyoid muscle; and higher still it enters the sub- 
stance of the parotid gland, and has in front of it the facial 
nerve and temporo-maxillary vein. Crossing behind it, and 
separating it from the internal carotid, is the stylo-pharyngecs 
and stylo-glossus muscle, the glosso-pharyngeal nerve, and the 
deep part of the parotid gland. ‘The internal carotid artery lies 
at first to the outer side of the external carotid, but soon gets 
behind it. 

The branches of the external carotid (ten in number) are divided 





LINGUAL ARTERY. 16t 
into three sets—anterior, posterior, and ascending. They are as 


follows :— 
Anterior. Posterior. 
Saperior thyroid, Sterno-mastoid, 
Lingual, Occipital, 
Facial Posterior auricular. 
Ascending. 
Ascending pharyngeal, 
Parotidean, 
‘Temporal, 
Internal maxillary. 

1. The sureatom THYROID AzTERy, the first of the branches of the 
external carotid, arises from that trank just below the great corna 
of the os hyoides, and carves downwards to the thyroid gland. 
It is distributed by several large branches to the anterior part of 
the gland, and anastomoses with its fellow of the opposite side, 
and with the inferior thyroid arteries. In its course it passes 
Beneath the omo-hyoid, sterno-thrroid, and sterno-hyoid muscles. 

‘The branches of the superior thyrvid artery are the 

Hyoid, Inferior laryngeal, 
Superior laryngeal, ‘Masealer. 

‘The Ayoid branch passes forwards beneath the thyro-hyoidens, 
and is distributed to the depressor muscles of the os byoides near 
their insertion. 

The superior laryngeal pierces the thyro-hyoidean membrane, 
in company with the superior laryngeal nerve, and supplies the 
mucous membrane and muscles of the larynx, sending a branch 
upwards to the epiglottis. 

The inferior laryngeal (crico-thyroid) is small branch which 
crosses the crico-thyroidean membrane near the lower border of 
fhe thyroid cartilage. It sends branches through that membrane 

mpply the mucous lining of the larynx, and inoscalates with 
ie fellow of the opposite side. 

‘The muscular branches are distributed to the depressor muscles 
of the os byoides and larynx. One of these branches crosses the 
abesth of the common carotid to the under surface of the sterno- 
mastoid muscle. 

‘The LINGUAL ABTERY arises just above the superior thyroid, 
and, bending upwards over the great cornu of the os byoides, 
rans forward nearly parallel with that bone; it then ascends to 
the under surface of the tongue, and passes onwards, in a» ser- 
pentine course, to the tip of the organ, under the name of ranine 





artery. 
The first portion of the artery is superficial, although crossed 
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into three sets—anterior, posterior, and ascending. They are as 
follows :— 


Anterior. Posterior. 
Superior thyroid, Sterno-mastoid, 
Lingual, Occipital, 

Facial. Posterior auricular. 
Ascending. 
Ascending pharyngeal, 
Parotidean, 
Temporal, 
Internal maxillary. 

1, The scPEnion THYROID ARTERY, the first of the branches of the 
external carotid, arises from that trunk just Lelow the great cornu 
of the os hyoides, and cures downwards to the thyroid gland. 
It is distributed by several large branches to the anterior part of 
the gland, and anastomoses with its fellow of the opposite side, 
and with the inferior thyroid arteries. In its course it passes 
beneath the omo-byoid, sterno-thrroid, and sterno-hyoid muscles. 

The branches of the superior thrrvid artery are the 

Hyoid, Inferior laryngeal, 
Superior laryngee Mascular. 

‘The hyoid branch passes forwards beneath the thyro-hyoidens, 
and is distributed to the depressor muscles of the os byoides near 
their insertion. 

The superior laryngeal pierces the thyro-bycidean membrane, 
in company with the superior larrogeal nerve, and supplies the 
mucous membrane and muscles of the larynx, sending a branch 
upwards to the epiglotti 

The inferior laryngeal (crico-thyroid, is a small branch which 
crosses the crico-thyroidean membrane near the ‘ower border of 
the thyroid cartilage. It sends branches azh tLat membrane 
to sapply the mocous lining of the ‘arrux, and incseulates with 
its fellow of the opposite side. 

The muscular brane! distributed to the depressor muscles. 
of the os hyoides and larynx. Que of these branches crosses the 
sheath of the common carvtid to the under surface of the sterno- 
mastoid muscle. 

‘The LINGUAL ABTERY arises just above the superior thyroid, 
and, bending upwards over the great cornu of the os hyoides, 
rans forward nearly paralicl with that bone; it then ascends to 
the under surface of the tongue. aud passes onwards, in a ser- 
pentine course, to the tip of the organ, under the name of ranine 
artery. 

The first portion of the artery is superficial, although crossed 
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‘The dranvhes which the interoal fugular vein receives, while 
Gasrea stip carved sheathccase ts Sigatus senate 

roid veins. 
ic Glands and Vessels, —The 


and vessels of the neck are situated along the course of the, in- 

vein, chielly on its onter side, while a few are 

found by tho side of the pharyox, and trachea. ‘The 

‘mpl terminate, on the right side, in the dactas 
Tymphaticus dexter, and on the left-in the thoracic duet. 

‘cus dexter is short trank formed by the 


inn 
‘the neck it receives the lymphatics of the left side of the 


rE 


aod neck, left upper extremity, and loft half of the thorax. 
its opening into the vein, the thoracic duet is provided with 
‘pair of semflunar valves. 

‘Tho student shoald now ye orton pert mage ye oh 
‘and ite branches, taking care not to divide the marves which cross 
in Sts course. 

“aplenty tnpemeg ne ary sey oe 0 
from o ‘opposite the uy ler —— 
itertests eecruax shrink otiNs lower jaw and montus wu 


toring, where it divides into two terminal branches, 


and internal maxillary. 

In the beginning of its course it is superficial, being covered 
in only by the plat and deep fascia, and crossed by the 
hy jonsal norre; © little hi; it is crossed by the 
‘tricus and stylo-hy muscle; and higher still it enters the sub- 
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by the i Eine muscle, and by the hypoglossal 


nerve. In its horizos 
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Operotion.—The lingual artery is tied in the of the 
or careid triangle. “Pho oxierhat Inciien shouttbe take qarallel 
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soft palate, and anastomoses with the posterior palatihe branch 
of the internal maxillary artery. 

‘The tonsillar branch ascends upon the side of the nx, 
and pierces the superior constrictor muscle, to be dij wo 
the tonsil. 

The sxbmarilory (glandular) are four or five branches which 

ly the submaxillary gland. 
ete submontal branch runs forward upon the mylo-hyold musele, 
‘under cover of the body of the lower jaw, and anastomoses with 
branches of the sublingual and inferior dental artery. 

‘The sreeno-MasrorD Anrzny turns downwards from its origin, 
to be distributed to the sterno-mastoid muscle and lymphatic 
glands of the neck. Sometimes there are two branches. 

‘The occrrtraL agrexy, smaller than the anterior branches, 
passes backwards behind the parotid gland and beneath the pos- 
terior belly of the digastricus, trachelo-mastold, and sterao-mas- 
told musele, to the ocvipital groove in the mastoid portion of 
the temporal bone. It then ascends between the splenius and 
complexas, pierces the trapezh d is distributed to the back 
of the head (p. 116), Opposite the angle of the jaw, the hypo- 
gclossal nerve carves forward around the artery, 

Besides muscular branches to the muscles near which it passes, 
the occipital artery gives off but one named artery in the front 
of the neck ; namely, tho inferior meningeal, which nscends by 
the side of the internal jugular vein, and passes through tho 
foramen lacerum posterins to be distributed to the dura mater. 

‘The POSTERIOR AURICULAR ARTERY arises from the external 
carotid, above the level of the digastric and stylo-hyoid maseles, 
and aacends by the side of the styloid process, and behind the 
pew gland, to the back part of the concha, It is distriboted 

two 








branches to the external ear and side of the head, anasto- 
mosing with the occipital and temporul arteries; some of its 
branches pass through fissures in the fibro-cartilage, to reach the 
anterior surface of the pinna. ‘The anterior auricular arteries are 
Teri hoe arkear dha & Brasoh ip he digastriens 
jor mt lar sends a brancl qW mnk- 
cle, patina to the parotid gland; it then gives off the styfo- 
mastoid, which entors the stylo-mastold foramen, to be disteibnted 
to the aquwdoctus Fallopij, labyrinth, mastoid cells, aud tympa- 
pum, 


‘The ASCENDING PHARYNGEAL AnTERy, the smallest of the 
branches of the external carotid, arises from that tronk near its 
bifarcation, and ascends between tho internal carotid and the 
‘side of the pharynx to the base of the skull, where it divides into 
two branches—meningeal, which caters the foramen lucerum pos- 





7 orbit (orbiter) parece forward, immediately 
betwoon the two layers of the tem 
th the petra with a Or 


# factet arises from tho temporal immediately 
GPabbacivereity cron tho restit 
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pom se talebgbersrips pest ete ‘ani Sas 
1 son! xen, on 

Sih utpar a Next the neck of the lower Jaw should be 
cut aoross: and then the ramus, down to the dental foramen, ‘The fat 
fund cellular ius nay thon lear away, earfilly prwerying aay 


branches of internal maxillary artery and such of 
{fitter ata visit the nage a tho ncn ag be flowed 
‘coumme. = 


‘The INTZRNAL MAXILLARY ARTERY, one of the terminal branches 
of the external carotid, commences in the substance of the 
lend oppos posite the meatus anditorius. It forwards 

neck of the lower jaw, carves around the lower border of tie 

pterygoid muscle, and ascends obliquely femal apen 


The iste atte of a natural division into three parts ; first, 
‘that situated behind the neck of the lower jaw, | portion ; 
second, that in relation with the external ptery; mueele, 
poole portion; third, that situated in the spheno-maxillary 


Tho caida tie - situated gir the neck of the jaw 
and the it and inferior dental nerve, and 
lies parallel with ey At icalo-temporal nerve. ‘Tho pterygotd 


Fig. 51. aL MARILLARY An 
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tory. Tn trenk 
the ranovecs tsi ariatys By 
‘The two terminal branches of the 


exteraal carotit, 3. The temporal 
wiery ; and 4. ‘Tho toteral maxil- 
* ary. the first or pantherp sore 





branch. 
Stones media 9. The attaria. me: 
FY . jor dental 
ary. "The Wannabes of the seevad 


‘ion are wholly murcular, the as- 
nd ibe Lanevedig Yo thn Wine idee Gonlys of le ermnaaOry 
Pe So arr ‘ha tedueter und utetasior.- "The treusbon et: 


of th Ms Ps 
Intra rey. 13. The posterior palatine. 1M. The spheno- 
ied ib ape o-polssine. 16, The Vidian. * me 
Base thi he hi of the artery makes aa it turus inwanke 
o enter the plerygo-masillary 


INTERNAL MAXILLARY. ARTERY. 118 





‘The bronehes of the internal maxillary artery, grouped into 
pl 5 ee alli the divisions of the trunk of 
the artery, are as follows :— 

be 







ena Roars 
‘ Be eeroene nods oie: 
he portion, 
one Buperior dental, 
ing or posterior palutine, 


ental deroenils to the dental foramen, and enters 
Tower jaw in com with the dental nerve, 
teeth, itd ito two branches, one of 

rds within the bone as far as the sym- 
eS the other escapes with 
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ere tet at the mental foramen, and anastomoses with the infe- 
rior ‘he submental branch of popes ae oF 
teeth of lower jaw, 
in their roots = wa ear etal ote off a mylo- 
nies the lean nerve. 
i rath aietniea | teas Naagnac PATER 


ingea 
Maer atieantin to the foramen epinosum in the 

ee ctieiass bone, and, entering the cranium, divides 
Vial exterior ands postector ticmieb et loh are iaecteeetiae 
ecnpncece pies t 

6 meninges parva ig a amall branch which ascends to the 
foramon ovale, atd pases {ato tha skull, ta by dloribate to the 
ie seagicn a2 a mater; it gives off a twig to the 


ph pala. are distributed, as their namos imply, 
to the five muscles of the maxillary region. The temporal branches 
(temporales profundw) are two in number ; they inosculate with 
branchos of the anperictal tomporal The [perygoid branches are 
distributed to both the muscles of that name. The massoteric 
artery outwards, behind the tendon of the temporal mus- 
cle, over the sigmoid notch, to the mnsseteric muscle. The 
buceal branch, arising over the anterior part of the pterygoid 
musele, passes downwards with the baceal nerve to the buccinator 
ae it pegemoly with the facial and transverse facial me. 
pee le sn tal artery (alveolar, superior maxillary) 

given Se the Internal maxillary just as that vessel fx about: 
3 make its turn inwards to reach the spheno-maxiltary fossa ; 
it descends upon the tubcrosity of the superior maxillary bone, 
and sends its branches through several small foramina to supply 
the posterior teeth of the upper jaw and the antrum, The termi 
nal branches are continaed forwards upon the alveolar process, 
to be distributed to the gums and sockets of the tecth, 

‘fo soo the remaining branches of the jntarnal maxillary artery, the 


outor wall of the orbit iust be divided with the saw to the level of tha 
cole! 


Kk, and removed. 
‘The saw should then bo carried through tho «teat ala of the spheveid 
Lone, tho dura mater having beon stripped from ite surface, to the fora~ 
io) the 


{neluted by these tus ices 
0 incisions: bf then to be broken ants and 
of bone removed which snay interfere with cen 


mare peeing, ‘throught vines wrt be mtd aa 


lary fossa. For the present, the atnident 

Seth tale tha bnnshon nar an the sptatngsthenagh whieh they pans 
‘and. not attempt to follow them in their eouren ; ho 

the nee eed ery ‘oy 
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would appear from its size to be the 
al maxillary, Tt runs along the 
the superior maxillary nerve, sending 





to entram, and 
theieas if the | jaw, and emerging on the fuce at the infra 
en, branch sent to the incisor teeth iz the ante. 
rior dental; and on the face the infra-orbital with the 
facial and transverse facial 5 





of the descens 
palatine. Another branch supplies the mucous membrane of 
‘he lateral wall of the naros, antrum, sphenoid and ethmoid 
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neree, the smallest of the throo, is about three 
os inch in length; it is situated in the outer wall of 
bo op gre seen ea bay tebparite ibe a the sinus, 
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‘This nerve is remarkable for ite connection with the otfe gan- 
glion, to which it is closely attached, , 
‘The external pterygoid branch is commonly derived from the 


of tho precoling nerves will have required 
‘the dmwing axido of the external id, and even, s4 in the oxse of 
Ghat bnctal tecrastns Svtclon. ot karst in anes; tha remem 
now be entirely removed, in onder to aoe the branches of the internal 
division of the inforlor maxilinry nerve, which lie behind tt. 

The Spree prvistox splits into three branchcs—auriculo- 
inferior dental, and gustatory. 

he AURICULO-TEMPORAL NERVE passes backwards behind the 
articnlation of the lower jaw, and enters the parotid gland, where 
it divides into two temporal branches. It generally consists of 
‘two cords, between which the arteria meninges takes 
conrae to the foramen spinosum. 

Its are, a small branch to the temporo-maxillary 
articulation ; two or three small branches to the parotid gland ; 
two branches to the meatus anris, which enter the canal between 
the fibro-eartilnge and the processus anditorins ; two auricalar 
‘ranches to the pinna; a communicating branch to the tie pan. 
glion Gs peamanieallng branches to the facial nerve; the 

ancl 
¢ auricular branches, superior and inferior, are distributed 
‘to the pinna above and below the meatus. The inferior branch 
communicates with the sympathetic. 

The branches which communicate with the facial nerve em- 
‘brace the external carotid artery in thelr course, 

Tho branches are anterior and posterior. ‘The ante- 















teatePpae patos plans tbe Srchons urQepentea Baa 
a of the pinna, attrahens aurem 
Ines Of the ponerior part of the temple, 

INFERIOR DENTAL NERY, the largest of the three branches 





0, distri 
bunting branches (inferior maxil! to the teeth and 
parma ee at 


The drenches of the inferior dental nerve, besides those given 
the teeth, are the mylobyoidean ond the two terminal 
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‘The SUBMAXILEARY GANGTION, of small size and reddish color, 
‘is situated on the co nae ps in close relation with og 





or 
(ect with branches of oa mr be and 
nel m 7 
‘one or two filaments which to the ‘ 
municate with the nervi molles from the cervical portion of the 
sympathetic, 

Ie the studentont ncroe the fnferior masillary nerve at Ite from 


ce whisks tocsake | ou lly ith He branche, eet h 
ion, whiel it out cl wi 1m a 
ot and a the latter can he obtained, the 


Subj cat disscoth 
ppinglion is boat found hy disaveting from within, taking the Bastackian 
Ghee 


‘The os nt wh pep ed two of 
distribution, and fivo, of communication. 
‘The branches are, 8 small filament to the teusor 
bengal wari paercleyendl soaice Eepita the tensor palatt muscle. 
jon are, one or two filoments from 
the inferior ary mre or roi) oe of. we lets 
from the agriculo-temporal nerve; filaments from the nervi molles 
of the arteria meningea media and the narod peeves meets 
minor (tong root). ‘The latter nerve from the . 
to w amalj canal situated between the foramen ovale oe eeueee 
inosam, and passes backwards on the petrous bone to the hiatus 
‘where it divides into two Glaments. One pe bea se 
ments enters the hiatus and joing the intumescentia gan; 
of the facial ; tho other posses to a minate foramen nearer | Ped 
of the petrous bone, and cuters the tympanum, where eames 
Sirviis ash of Jacobson's nerve. 








SUPERIOR MAXILLARY NERVE. ‘val 
issuing from the middle of 


Samal tundum, 
ein acne endigotere the onnal 
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alee jt orbit, along which it runs to the infra-orbital 
See on the face, beneath the levator labii supe 
it into # number of branches, which form a 

the facial nerve, 
of the superior maxillary nerve are divisible 
ithe roe: Sipbg org are given off in the spheno- 
the infru-orbital canal; and those on 

Dethacard | 


‘Soho om Spina tn 


Yutatte de ee 
Anfeworbitaleans), — 1 X ptorior dental. 
Cn the fe ‘Mosecolar, 
Cataneoos. 
branch enters the orbit throngh 
cil es and Chaat into two branches— 
id malar: branch ascends slong the 
the cathe and recelring  branely from the 
a canalin the malar Leo and 
1 tt RL id the od 
distrity to the vent 
Sncniaitt oe the “etl and 
‘Ta the temporal fossa it communicates 
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with the doop temporal nerves, Tho molar, or inferior, branch 

he pdaeaaat ‘mala:) takes its course along the lower angle of 
outer wall of the orbit, und emerges upon the cheek throu; 

‘an opening in the malar bone, passing between the fibres of 

orbicnlaris palpebraram musele. It communicates with 

of the Infra-orbital and facial nerve. 

The ine branches, two in number, pass downwards 
to the spheno-palatino, or Mockel's ganglion. 

Tho posterior dental branches, two in number, down- 
wards upon the tuberosity of the superior maxillary Lac where 
one enters a-canal in the bone and is distributed to the molar 

the antram, and communicates 
; Gy other, lying externally 
to the bone, is distributed to the gume and buccinator muscle, 

‘The middle snd anterior dentod branches descend to the corre- 
sponding teeth and gums; the former beneath the lining mem- 
brane of the antrum, the latter throngh distinct canals in the 
walls of the bono. Previously to their distribution, the dental 
nerves form a plexus (superior maxillary plexus) in the outer 
wall of the superior maxillary bone, immediately the alveo- 
Jos, From this plexus the filaments are given off which supply 
the pulps of the teeth, gums, mucous membrane of the floor of 
the nares and the palate. 

The museudar and euteneous branches are the terminating fla- 
monts of the nerve; they supply the muscles, integamont, and 
mucous membrane of the lower eyelid, check, nose, and lip, and 
form o plexus by their communications with the facial nerve. 

‘Tho student may now proceed to examine the smnll ganglion con 
nected with the superior maxillary nerve, and situated in the xpbeno- 
ascerials Go preclss postion of 2h iestaltr an 








Branchos proseoding downwards from tho superior maxillary nerve aro 
the proper guido to the ganglion; the nasal branches, whi into 
the nose the ine foramen, can only ‘be followed on. 


‘® peotion of the sicall, and must be left for a later period of 
section: the same remark Li aged to the palatine nerves; but the 
Yidian may be traced backwards through the pterygoid canal, by cut- 
ting away with care the root of the ptorygold ‘and may'then be 
followol to the potrous portion of the teu 
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Its branches are divisible into four groups, ascending, descend- 

i ‘are three or four small filaments which 
the ee eas i of She 0 orbit, 

three palatine nerves—ante- 
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ete ey eae gat 


lor Tt then forwards 
Pibteearvatee vs ules me i he 





re Serna pots 

the | to the pos 

ies te tml pice in 

the ‘palatine foramen. 

Seeramr aya of oxit, a3 also to that ‘ate 


In. 
eat branches are the superior nasal and the naso- 


4 Sere ee serene: enter the nasal 
fossa the and are distributed 

of the eee tds and superior 
a mn the or 


crosses tho roof of the nares to reach the septum, 
aap It then curves downwards and pth 










‘the habs ae Lad 
or in eanal, to 

uli abe it divides into two 
al, "The carotid branch (0. 
foramen lacerum, surrounded by 
‘eubstanee which closes that, opening, and enters 
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the carotid canal to join the carotid plexus. The petroat branch 
oe petrosus superticialie major) enters the cranium 
foramen luceruna basis cranti, pl ig the cartilaginous: 


Pig. 04, ‘Tux Onaxnan Gas- 





wy Horns. 9. 
{a fat 10, Ta too "sramebes omaedng ie spe 
veri Domes, pibaa-puation ef ansa 1h. Ss Dace palton i 


oi 
tat . 19. The gustal nerve. 20. The 
coving the chords trp ee ‘he gustatory. 2. The oeerie 


passes 

and dura rater, embedded in a on the anterior surface of 
‘the petrous bone, to the hiatus Fatlopii. In the hiatus Pall 
it receives a branch from Jacobson’s nerve, and terminates in 
Intamescentia gangliformls of the faclal nerve. 

‘The pharyngeal nerve is a small branch which passes back~ 
wards through the porn palatine canal with the pt 
tine artery, to be distril to the macous membrane of the 
‘Eustachian tube and neighboring part of the Xe 

While examining the nerves proceeding from Meckel's gan- 


BR eee hy tick tae cot ceaneataa aetna 
maxillary artery whieh are accompant = spheno- 
palatine artery enters the nose with the superior nasal nerves; 





#33 


i 


3 


Tie HENAN at 


Hi 
ie fils 


i 





ANTERNAL CAROTID ARTERY. 
the vidlen 





186 . THE DISSECTOR. 


ler vein; between the vein and artery near the base of the 
skoll, the glosso-pharyngesl, pneumogastric, and hypogloesal 
nerve ; and externally to the vein, the loop between the first and 
second cervical nerves. Behind, ‘the artery rests on the rectas 
anticus major, the superior cervical ganglion of the sympathetic, 
the pharyngeal and superior laryngeal nerves being interposed. 

To follow the internal carotid artery through the petrous of the 
temporal bone, it is necessary to make a section of the skull from the back 
part of the mastoid process to the carotid foramen, keeping close to the 
‘outside of the styloid-mastoid foramen. This piece of bone may then be 
broken away and preserved for the subsequent examination of the mem- 
Drana tympani, ossicula audits, and chorda tympani nerve. The anterior 
wall of the carotid canal is to be furthermore broken away by the chisel. 

The petrous portion of the arter; if is in close contact with the 
periosteal lining of the carotid canal derived from the dura mater, 
and is embraced by the nerves of the carotid plexus. At the 
extremity of the canal, the artery is in relation with the under 
surface of the Casserian ganglion. 

By the side of the sella turcica the internal carotid artery is 
situated in the inner wall of the cavernous sinus, and is in relation 
by its outer side with the lining membrane of the sinus, the sixth 
perve, and the ascending branches of the carotid plexus. The 
third, fourth, and ophthalmic nerve are placed in the outer wall 
of the sinus, and are separated by the latter from the artery. 

The cerebral portion of the artery is invested by a sheath of 
the arachnoid, and is in close relation with the optic nerve. 

The branches of the internal carotid artery are derived from its 
cranial portion, and are as follows :— 








‘Tympanic, Anterior cerebral, 

Anterior meningeal, Middle cerebral, 

Ophthalmic, Posterior communicating, 
Choroid 





The tympanic is a small branch given off-in the carotid canel ; 
it enters the tympanum, and inosculates with the tympanic branch 
of the internal maxillary and with the stylo-mastoid artery. 

The anterior meningeal, arising from the artery after its escape 
from the carotid canal, is distributed to the Casserian ganglion 
and dura mater of the middle fosea of the cranium. 

The ophthalmic artery is given off close to th 
process, and passes through the optic foramen lying to the outer 
side of the optic nerve, Its distribution within the orbit has 
been already described (page 187). 

The anterior and middle cerebral artery, and the posterior com- 
muntcating, the terminal branches of the internal carotid, will be 
described with the anatomy of the brain in the next chapter. 

InrgaNat JuguLAB VziN.—The vein corresponding with the 

—_ : 











FACIAL NERVE. 187 


internal carotid artery, and which, lower in the neck, accompanies 
the common carotid, is the internal jugular. It commences at 
the jugular fossa, in the foramen laceram posterius basis cranii, 
where it receives the blood from the sinuses of the dura mater. 
At its origin, the internal jugular vein is posterior to the internal 
carotid artery, but soon gets to its outer side, and keeps that 
position in relation to the common carotid artery in its course 
through the neck. The eighth pair of nerves, at its exit from 
the cranium, lies in front and to the inner side of the vein; the 
hypoglossal nerve being behind its inner border. The glosso- 
pharyngeal and hypoglossal nerves then pass forwards, between 
the inner side of the vein and the internal carotid artery; the 
pneumogestric, and superior cervical ganglion of the sympathetic, 
are placed at its inner side; and the spinal accessory nerve crosses 
behind, and sometimes in front of it, at its upper part. 

The internal jugular vein receives the facial, occipital, lingual, 
pharyngeal, and superior and middle thyroid veins. 


FACIAL NERVE. 


‘The section already prescribed (page 185) for the demonstration of the 
internal carotid may be made subservient to the examination of the facial 
nerve in its course through the bone. With this object the 
por not be carried too far or too deeply, and used only to divid 










Eommer. Tho outer boundary of the stylo-mastoid, foramen 
‘open, the wall of the aqueductus Fallopli may be broken 
course along the internal boundary of the tympanum to the 
face of the petrous bone, and thence backwards to the meatus. 

‘The FACIAL NERVE (portio dura of the seventh pair) passes into 
the meatus anditorius internus, with the auditory nerve or portio 
mollis, lying at first to the inner side and then upon the latter. 
‘At the bottom of the meatus it enters the aquedactus Fallopii, 
and takes its course forwards to the hiatus Fallopii, in the anterior 
surface of the petrous bone ; it then curves backwards towards the 
tympanum, and descends in the inner wall of that cavity to the 
stylo-mastoid foramen, through which it emerges. 

While in the mestus anditorius, the facial nerve communicates 
with the auditory nerve by one or two filaments. At the angu- 
Jar bend of the aqueductus Fallopii, where the nerve is close to 
the anterior surface of the petrous bone, it presents a gangliform 
‘swelling (intumescentia gangliformis: ganglion geniculare), which 
receives the petrosal branch of the Vidian nerve and that of the 
otic ganglion, and sends a filament back to the auditory nerve. 
Behind the tympanum it is joined by one or two twigs from the 
auricular branch of the pneumogastric; and lower down it gives 
off a tympanic branch 40 the stapedius- muscle, and the chorda 
tympani nerve, 
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follow the internal: Artery through 
wieicetmara carpet t 
part of ‘to the carotid foramon, ‘olowe to: 
Salts ofthe ah ustia Rens: ‘This piece of bone ahd 
broken away ai airtel for the subsequent examination of 
‘bras tympant, oaionta nalts, and chorda tympanl ners. The meseriee 
wall cee ‘earitid cao aa to i furthermare broken away by the chisel. 


Heep 


‘The petrous portion is in close contact with the 
periosteal lining ‘the carota braced mater, 
and ix embraced by the nerves of the tid plexus, At the 


éxtremity of the canal, the artery is in Spadtion with the under 
surface of the Casserian fre iglion. 

By the side of the sella turcica the internal carotid artery is 
situated in the inner wall of the cuvernous sinus, and is in relation 
by its outer side with the lining membrane of the sinus, the sixth 
terre, and the aseending branches of the carotid The 
th urth, and ophthalmic nerve are placed in the outer wall 


nerve, 
ite iptaakie of ts internal carotid artery are derived from its 
erunial portion, and are us follows :— 
‘Tympanio, Antorior cerebral, 
Anterior meningeal, Middle cerebral, 
Ophthalmic, peace communteating, 


described with the anatomy of the brain in the next chapter, 
| Uvreawar Jvoutar Veix,—Tho rein acmeepeat aye with the 








au 





e yHesitegy f 
heat 
Pena 

: an 

Eden 

aunt 











188 THE DissRoToR. 


‘The chorda| ‘nervemay now be sought for on the remored peation 
Fey co—ee hepek pact ooroes the tyrapasrain, 









18, 

‘of the cervienlj 
bonar of the 
dranebes 
‘branch to 
major nerve, 

‘The ehorda tympani nerve quits the facial just above the stylo- 
mastoid foramen, and ascends by a distinct canal to the upper 
part of the posterior wall of the tympanum, which it enters 


ay otumn th tanita oF oe alous Sod Ws 
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and involving only the posterior. fibres of the nerre—the gon. 

gins (Maller); the other, énfertor, of larger size, pay 
ifan below oh aierdens ‘and occupying the whole diameter 

of the nerve, the petrosum, oF gan of Andersch.* 


The branches of the glosso- nerve are, branches of 
communtation and tachonal diteketion * 


The branches of communication proceed 
gin of eater 3 they ae one to i a the antral 

© pneumogastric; one to the ganglion ee 
one to the superior cervical ganglion of the and 
‘ono, which eet below the iy praesent pitt 
belly of the digastricus mr athe Join the dies soit 

The branches of distribution ‘are— 
‘mpanio, Pharyngeal, 
ro Fool 
Maseular, Lin 

The tympanic branch (Jacobson's we proceeds from the 
ganglion of Andersch, or from the trank of the nerve immediately 
sis the ganglion; St waters sal! ony cxma tof Jagan 
fossa, and Sivides i into six branches, which are distribated apon 
the inner wall of the tympanum, and establish o plexiform com- 
munication apart plexus) with the sympathetic and fifth 
pair of nerves. The branches of distribution supply the fenestra 
rotunda, fenestra ovalis, and Eustachian tube: those es commu~ 
nication Join the carotid plexus in the carotid 
branch of the Vidian nerve, and the oti ganglion, 

Tho carotid branches aro soveral filaments which eal ‘the 
trank of the internal carotid artery, and communicate wit 
nervi molles of the sympathetic. 

‘The muscular branch divides into filaments, which are distri- 
buted to the posterior belly of the digastricus, stylo-hyoidews, 
stylo-pharyngeus, and constrictor muscles. 

Tho branches are two or three filaments, which 
are distributed to the pear — unite with the pharyn; 
branches of the pneumogastric and sympathetic norve to form 





ic fonsillitic branches proceed from the glosso-pharyngeal 
retain i termination; they form o plexus (cireulus tonsil- 
Jaris) around the base of the ‘Tonsil, from which numerous fila 
ments are given off to the macous membrane of the faaces and 
soft ‘hese Glaments communicate with the descending 
os ¢ branches of Meckel’s ganglion, 

‘The Hagual branches enter ap of the tongue be- 


"Charles Ssmuct Andervch. ‘Tmotatue Anatomlce-Physiologica do 
Nervi Corporus Humani Aliquible, 1707. piciad 
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ents to the sop! 
nicates with the external laryngeal nerve and sym) 
‘The svivat wmtve;, in its the 
Jnr foramen, is contained in the sume of dura mater ax 


(ASR Ce On ag spect } 
ites the openin, nerve passes 
etapa aed ne eecasteane Reon ot Wh herent to 
the pero the sterno-mastoid muscle, whence it 1s con- 
tinued obliquel; ni 
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[oto ge aah shat a dala be- 
Its branches of distribution are muscular branches to the 





stermo-mastoid and. 
‘The wyroatossan xenve [ninth] passes out of the cranium 
the anterior ieteaieer where ip pe 


| to tho muscles of the tonguo, 
3 =f ivrmi of communication of the h: 
}to the mogustrie, with which nerve weit isclosely creat 
onorteowith ior 


“Te omc of CA veda ‘are the descendens noni, thyro- 
aie dserntier ont js. long and slender nervo, po 


spl ae. Digto to’ form its arch 
ij mn the sheath of the carotid 
Just lon taba er aiorneck, it forms a loop with 


iscsi a as the second and third cervical nerves. From 
branches are sent to the sterno-hyoideus, 
bellies of the omo-hyoideus; some- 


al rican off to the cardiae plexus, and ‘oceasion- 


‘nerve is a small branch distributed to the 











‘over the it cornu of the os hyoides. 
hal Sateen a 
rousele, and rests on the he bee erat 


their 
‘to reach the substance of the tongue, More- 
hypoglossal 








is brought into view by dirlding the internal 
ia ge ug ts ota 


. ofthe ie nerve consists of three 
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‘The SUPERIOR CERVICAL GANGLION is long and fusiform, pe 
reidish-gray color, ee and of considerable thickness, exten 

ing from withia aa inch of the ae 

Wig. 57. foramen in the petrous bone to opposite 

the lower border of Fiebre 


major muvele, and lies behind. eta to the 
innor side of oe Internal carotid artery. 


internal carotid, and divides {nto two 
Lranches; one lying to the outer, the 
other to the inncr side of that vessel, 


and from the latter brasches having # 
plexiform distribation are given off with 
each branch of the artery. 

‘The carotid plexus, moreover, is the 
meang of communication of the 
namber of the cranial nerves with the 
reot of the sympathetic. Ttsends branches 
to the third nerve, the oj eee 
‘Cnsserian ganglion; two 
join the sixth nervo in thee cavernous 
sinus; it sends a branch to the opbthal- 
Tax Geurivuxyec Neave, 118 ravine Lasorn—t The uperion corvionl 

bennets, whieh divies into two beanebes. 


ee ing wenuoh. 4. Its external branches, comamuneatiog with 
oe ‘cervisal nerves. 6. Internal brancbes to onuimesiosbe 








Feith ie fara eight and sisth pai 20d vhs us. 6. The 
superior oantiag nerve, su ‘cordis, 7, ‘The middie o great eardiae 
‘noree, arising from the reioal rior eardine nerve, 
‘feos ihe inferior cervical ganglion. % The first dorm ganglion. 10. ‘The lask 
Gort ganglion, U1, 11. Byinal norves. 12. Groateplionchuie nerve. 12. The 
tye gomilenar ganglia, which form by ther comranniantions the solar Hares 
AL The lamar sptenehie ner, feaal eran 18. Resaebes Tema 
ihe er Hebe nae — 


branches, aseond to communicate’ with 


Bees vases oto ix boat ct hs elori 
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‘Tho inferior branches pass, some before and some behind the 
subclavian artery, to join the first thoracic 

‘The external branches consist of two gets; one which commu- 
nicates with the sixth, seventh, and elghth cervical and ee 


vertebral canal, forming the This pl sends 
filaments to all the branches given off by the artery, and com- 
8 in the cranium with the fil ts of the plexus 


accompanying the branches of the internal carotid artery. 

"Phe interoal branch is the tnferior cardiae nerve, nervas car- 

minor. s 

‘Caxptac Nexves.—The cardiac nerves are three in number on 
each side of the neck ; namely, euperior, middle, and inferior. 

‘The superior cardiae nerve (ncrvas Bu is cordis) arises 
from the lower part of the superior ‘ganglion, and descends 
the neck hehind the sheath of the common carotid artery to the 
chost ; crossing in its course the inferior thyroid artery and recur- 
rent laryngeal nerve. The norve of the Jef? side follows the course 
of the carotid artery, and crossing the arch of the aorta terminates 
in the superficial cardiac plexus. The nerve of the right side 
crosses the subclavian artery sometimes in front and sometimes 
behind, and follows the posterior border of the arteria innominata 
to the cardiac plexus. The superficial cardiac nerve receives 
filaments the poeumogastric nerve, and distelbutes branches 


to the thyroid gland and trachea, 

The middle cardiae nerve (nervus cardiacus magnus) 
from the middle cervical ganglion, or, in its absence, the 
cord of communication between the superior and inferior. ion, 
Tt fs the largest of the three nerves, and lies parallel the re- 
corrent laryngeal, At the root of the neck it divides into several 
‘branches wi somo before and some behind, the subclarinn 


artery, communicates with the superior and inferior carding, the 
pneamogestie, and recurrent nerve, and descends to the deep 
ine 
‘The énferior cardiac nerve (nervus cardiacus minor) arises from 
the inferior cervical ganglion, communicates with the recurrent 
laryngeal and middle cardiac nerve, and descends to the deep 
cardiac plexus. > 


the voxsals and nerves of the neck opposite the first rib, amd draw them 


‘ scstlon of tho cranfusm on each aide behind the mastold airoct- 
ing the saw towards the basilar process, and then ‘through the 
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Bee upper partion of te longes colt 
Tansole. & Teelower porto ; the Sgure 
‘reste upon the peventh oervion! verte~ 
bra. 7, 5. The sealenus portions. 9. One 
‘of the inter-tramwversnles maselos. 10. 
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Tn general terms, the moscle is attached to the bodies and 
teanaverse processes of the six superior cervical vertebre above, 
and to the bodies of the lust three cervical and first three dorsal 
below, £ 

‘The student should also examine in this region the rectus Zate- 
ralis, which is presented by its anterior face, and In the dissection 
of the back was neon only from behind; and the anterior inter- 
tranaversales, The anterior division of the corvical nerves will 
be found between the anterior and posterior inter-tran: 

Tf tho anterior inter-transversales be removed, the vertebral 
artery will be seen taking ite course upwards throagh the foramina 
in the transverse processes of the vertebra. Jt lies in front of 
the cervical nerves, and is accompanied by the vertebral veln and 
vertebral plexus of nerves. Opposite each inter-vertebral foramen, 
the vertebral artery sends a ¢pina/ branch into the vertebral canal 
to supply the spinal cord, 

Acros —Tho reetas antions major and minor tho equilibria 
of the hend upon the atlas; and, soting conjolnily with the longus coll, 
flox and rotate thy honil and the cervical portion of tho vertebral eoluun. 


ANATOMY OF THE PHARTNX. 

‘Turning now to tho portion which has been removed from tho front of 
the vertebral column, the ntudent may proseed to ite dissection. Hy the 
tomoval of the celinlar tissue from. the nerves, ho will bo enabled to ee 
the communications which take place between the nighth and ninth nerve 
and sympathotio; and make out the origin of the upper Urauches of the 
paeumoyaatrio, and particularly the branches distributed to the pharynx 

Preparntory to dissecting the musclos of the pharyn: Aiould 
be ditonod with tow or rect, The stadents theala thas remove the 
collalar tissno from off the mnsclos on one side, resorving the othor for 
‘The examination of the Yessolk and narvos, 

‘The PHARYNX {4 @ musculo-membranous sac resting against 
the vertebral column, and extending from the base of the skull 
to opposite the erjeoid cartilage and fifth cervical vertebra, It 
is composed of muscles, mucous mombrane, and a strong 00 
rosis, and communicates in front with the cavity of the nose, 
mouth, and Jarynx. Above it ix attached partly by muscle, but 
chiefly by aponenrosis, to the basilar process of the occipital 
bone ani “ghee portion of the temporal, and below it is con- 
the cesophagas, 

The scvscixs of the pha are the superior, middle, and 
inferior constrictor, the stylo-pharyngens, and palato-pharyn- 


‘The consraroron INrent0n, the thickest of the three muscles, 
arises from the cricoid cartilage and the oblique line of the thy- 
roid. Its bres spread out are saserted into the fibrous: raps 
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of the middle of the pharynx, the inferior fibres beng almost 
‘horizontal, and the oblique and overlapping the middle 
constrictor. The border of the muscle is in relation with 
be owed ‘nerre, and the lower border near its origin 
with the inferior laryngeal or recurrent. $ 
Detach | portion of the inforior constrictor from its attachment 
to the rapibé, and tum it downwards to bring the lower part of the wext 


masele into view. 

¢ CONSTRICTOR MEDIUS arises from the great cornu of the on 

. from the lesser cornu, and from the stylo-hyoideun tigus 

ment. It radiates, from {ts origin, apoo the side of the pharynx, 

‘the lower fibres descending and being overlapped by the con- 

eee ema so bee Brey basen 80 a8 to cover 
It 


‘superior laryngeal nerve, and its border is separated from 
the superior Diekeion. by ana aiglc-ctinyagvan, muscle and 





thin and quadrilateral plane 
extromity of the molar ridge 








‘When the muscles of the exterior of the pharyax hare been studied, 
the *a0 thould be opened along the middle line, and the tides drawn 
apart in onder fo exauino its interior, 


The its sevwn openings, two at fi 
front part, Ee pabihar warts} pri anicneeat 
nares, the aperture of the Hustachian tabe oan 

m1 


the epeat el Hae and inferiorly, the 
The jor mores aro Oval in shape, and separated from 
other by the romer. 
‘Tho apertures of the Bustachian tubes are two slit-like 


and 
posterior extremity of the inferior spongy bone. 

tachian tube is a fibro-cartilaginous and osseous canal, 
extends obliquely outwards and upwards to the ty: 
is the medium of communication between that ea 
external sir, If the mucous membrano be removed from « 
the apertare, the fibro-cartilage will be found to be 
inch in length, broad at the extremity, and narrower ax 
coeds outwards. Tt is ined by macous membrane which 
‘tinuous with that of the tympanum, and is provided around 
‘aperture with numerous mucons glands, 

‘Between the posterior nares and the opening of the mouth 
maseulo-membranous fold, which forms Shand Uiaartabs at 
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‘back of the _ the vole 
i pees Perrot a a 
Pic ee seater ing outwards from the uvala on each 


ing jaw. 

d between the soft palate and the root of the 
hehe foenes ae is hone Seta 
by the pillare of the soft and ton- 

‘the root of the tongue. It is the opening 
ix. 
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ing into the msophagus corresponding with the lower 

ne of the inferior constrictor and the commencement of the 

circular mascular fibres, has the appearance of the ofa 

sphincter, the macous membrane, paler than that of the pharynx, 

being thrown into folds. 

ae student may now proceed to the removal of the mucous membrane 

surface and pillars of the palate, and for wome little 

aint ‘the side of the pharynx. On the middie omen el find ® 

etre aglan wie Aasoand int tha orale theses Dears 
iivnls On the side of the soft yalaie and comfng down ‘rem the 


of the cranium, is the levator palati. The attachment of the 
coustrictor to the internal plate should Sorte and 
divided ta order to inte vi Reena neg ne 


‘that she ti. In the posterior pillar of thy palate 
{he palate pluryrgeos musolo, and fu the anterior paar the alaie 


‘The muscres of the soft palate are— 
Levator palati, Asygos nvule, 
‘Tensor palati, Palato-glossus, 


Palato-pharyngeus. 

‘The azyoos UVULA is a pair of small muscles situated along 
the midline of the soft palate. They arise from the spine of the 
palate bone, and are tuserfed into the avela, 

The LEVATOR PALATE arises from the extrem| len pedi petrous 


Fig. 01, the posterior aspect of the Bustachlan 
tegen 





OREE OUTW, 
Sane Aso rene rae ‘Sobr Patare.. Tae jaune, rie Toxaen, 
SITALSS PARTS A SARASOTA 
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CHAPTER Ivy. 
ERAIN AND SPINAL CORD, 


‘Tare brain ie a collective term which eigaifies those parts of the 
nervous system, exclusive of the nerves themselves, which are 
contained within the cranium: they are the cerebrum, cerebellum, 
and medulla oblongata, These are invested and Legener tot by 
the membranes of the brain, and the whole together consti 
the encephalon (tv xrqaay, within the head). 

‘To examine the ancephalon with it tembrsnes, tbe tipper ast ofthe 
skull must be remornd by sawing through the external table, 
ing the internat table with the chisel and hammer. ‘star the ealvaria 
has been lowsened all round, it will require a considerable of 
foroe to tear the bone aay from the dura mater. ‘This adhesion in par- 
tiouldtly firm at the satures, where the durn mater {s continuous with w 
‘membranous layer interposed botwoen tho edges of the hones; is other 
situations, the connection results from nnmerons voxxelx which permeate 
the inner table of the skull. Tho adhesion subsisting between the dura 
mater and bone ix greater in the young subject than in the adult, 

‘Tpon being torn away, the friternal table will present the 

Spiced su ramited ehannele conven ies with branches of 
iddle Hine 


‘The Memmnaxes of the ate and spinal cord are the 
dura mater, arachnoid membrane, and pia mater. 

‘The DURA MATER’ is the firm, whitish or grayish layer which ix 
brought into view when the calvaria is removs Tt is a stron 
fibrous membrane, somewhat laminated in texture, and com; 
of white fibrous tissue. Lining the interior of the cranlen, it 
serves as the fnternal periosteum of that cavity; it is aed 
also into the apinal column, under the name ol ‘thoca vortebi 
bout io uot edberent to the Bones fi ‘a that canal as in the cranium. 

m the internal surfiee of the dura mater, processes ure 
directed inwards for the su support and protection of parts of the 
brain; while from ite exterior, other proceses are Troleaged 
outwards to form sheaths for the nerves as they quit th 


ig So nasnod row sppeiton that Ik was the sone of ll dhe Mwai 
‘mombranes of the body. 





dura mater thin and 


so absorption of the wall of the longitudinal 
ie ie 
fou ie eat, give iso the granlations 
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the opposed surfaces 

trea Ith tke hove = "chee eros $ith bls sostyel, he wlll aoe 
jura mater descending between the heuiispheres 

Whe drat one side of tho rata elite oatwards, bo wil be, coated to 

Doveeiva tho extent of the press of membrane, which te called tho fae 


The prve esses of dura a eaeie inwards towards 
the tao of then, are the fale cerebré, tentorium cerebelli, 


fale cerebri (falx, 0 Soke); so-named from its sickle-like 
appearance, narrow in front, broad behind, and forming a sharp 
curved edge below, ix attached in front to the crista galli process 
of the ethmoid bone, and belind to the tentorinm cerebelli, 

‘The tentorivm cerebellé (tentorium, a tent) is a roof of dura 
mater, thrown across the Cite at a attached at each side 
to the margin of the petrons Sepia at ‘of the temporal bone; 
behind, to the transverse ridge of the occipital bone, which lodges 
tho lateral sinuses; and to the elinoid processes in front, It 
Supports the posterior lobes of the cerebrum, and prevents their 
pressure! on the cerebellum, leaving only a small opening: antes 
iit fats ‘the transmission of the crura cerebri, 

corebelli i « emall erally een attached 
to the vertical ridge of Halconipttal tone beneath the lateral 
sinus, and to the tentoriam. It is received into the indentation 
between the two hemlspheres of the cerebellum, 

‘The student cannot seo the tentorium and falx cerebelli antil 

is removed ; but he consider the attachments of 
oa the dried skull, for he will bare to incien it in the 
brain. He should now proesd to that operation, for w 
dra ster in to be divided all round, on a level with the secti 
the skull, and the solssors are to be carried deeply between 
wpheres Rae een the anterior part of 
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‘the ham, anil lift the olfietory’ 
The bine of'tie tech, ee ie 
internal carotid artorios. Next divide the 
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dean or cerebro-spinal fluid, a fluid which is necessary to the 
maintenance and protection of the cerebro-spinal mass. The 
quantity of the cerebro-spinal fluid is determined by the relative 
size of the cerebro-spinal axis and thut of the containing cavity, 
and is Pips brett very variable. It is smaller in youth than in 
old age, and in the adult has been estimated at about two 
ounces, The visceral layer of the arachnoid is connected to the 
pla mater by a delicate cellolar tissue, which in the sub-arach- 
noidean spaces Is loose and filamentous, The serous secretion of 
the trac cavity of the arachnoid is vory small in quantity as com- 
pared with the sub-arachnoidean fluid, 

‘The arachnoid docs not enter into the ventricles of the brain, 
as imagined by Bichiit, but ix reflected inwards upon the yen 
Galeni for a short distance only, and returns upon those vessels 
to the dura mater of the tentoriam, It surrounds the nerres os 

originate from the brain, und forms a sheath around them 
to thelr point of exit from the skull. Tt ts then reflected back 
upon the inner surface of the dura mater, 

According to Mr. Ralnuy,' vessels of considerable vise, but few in aum- 
er, and branches of cranial nerres, are found {n the aracknold. Ife also 
describes, in this membrane, aumberlors plexates 


‘considers to be analogous to those of the 
Proceeding from this source are distributed on the arteries and nerves of 


the edrebro-pinal axis, but particularly on the former, 

‘The Pia MATER is w vascular membrane composed of innume- 
rable vessels held together by a thin layer of cellular tissue, Tt 
invests the whole sarface of the brain, di into the sulei 
between the convolutions, and forming a fold in its interior 
called velum Ynterpositum. It also forms folds in other sitaa- 
tions, ax in the third and fourth ventricles, and in the longitudi- 
‘nol fissures of the epinal cord, 

‘This membrane differs in structare in different parts of the 
‘verebro-spinal axis, ‘Thus, on the surface of the cerebrum, in 

extremely 








In 
locus perforatus, it gives off 
hich pierce the white matter to reach the 
eer ene icee But upon the crura cerebri, 
‘arolii, and spinal cord, its vascular character seems alimost 
Tt has become a dense fibrous membrane, dificult to tear off, and 
forming the proper sheath of the spinal cord, 
‘The pia mater is the nutrient mombrane of the brain, and 


* Modico-Chirurgical Transactions, vol. xxix. 
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Kis nervos are the minute flaments of uvempatet 

“f ie 
accompany the branches of the arteries. At the base of the 
brain. the maintain ® remarkable communication, the 
cirele of Willis If the arachnoid membrano be removed, and 
Sepacieeteenctiiin plemmene gently separated, these yeuscls 
may be examined. 

saTie Sinech or Wit. Fig, 02, 
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outwards along the fesare of Sylvius, and divides Into three prin- 
cipal branches, which supply the anterior and middle lobes of the 
brain, and the island of Rell. Near its origin it gives off the 
numerous small branches which enter the substantia perforata, to 
be distributed to the corpus striatam, 

The posterior communicating artery, very variable in nize, 
xometimes double, and sometimes altogether absent, passes buck= 
wards and inosculates with the posterior cerebral, a branch of 
the basilar artery. Occasionally it is so large a8 to take the 
place of the posterior cerebral artery. 

‘The chorotdean artery is a small branch given off by the In- 
ternal carotid, near the origin of the posterior communicating ; 
it passes beneath the edgo of the middle lobe of the brain to enter 
the descending cornn of the lateral ventricle, and is distributed to 
the choroid plexus, 

‘The verreanat anreny pierces the dara mater on the side of 
‘the spinal canal between the atlas and occipital bone, and enters 
the cranium through the foramen magnum. Opposite the lower 
border of the pons Vurolii, it unites with its fellow of the opposite 
side to form the basilar artery. 

‘The BASLAR ABTERY passes forwards, resting in the groove on 
the midline of the pons Varolii ; and at the anterior border of the 
pons divides into ultimate branches, two to elther side. 

Tho branches of the vertebral artery within the cranium and of 
the basilar are ag follows :— 


Vertebrat, Basilar. 
Posterior meningeal, Toferior cerebellar, 
Anterior spinal, ‘Transverse, 
Posterior spinal, Superior cerebellar, 

Posterior cerebral. 


ia eee meningeal axe one or two small branches which 
enter 





VEINS OF THE BRAIN. on 


‘Urutiches of the basil Layne the 


‘The superior cerebellar arteries, two of the terminal branches 
Fb! ‘wind around the crus cercbri’on each side, lying 


(aepaeal plandde hight erms the uj 
um, Snoseulating with the fuferior cerebellar, 


Rene ofc eel tr nterpal auditory shiek 
ore Sebctiieals eho tte into the meatus au orks 
ESE ag tee 


a Z arteries, the other two terminal branches 
wind around the crag cerebri at each side, and are 


pha hi course around the crura cerebri, Anteriorly, 







are niso situated in the pia. mater, and 
sinuses of the dura mater, 


the 
Oe he otee f the organ, either 
he ran of the ong, ie ad 
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Tho superior cerebral veins, seven or eight in number on cach 
Sica ped aba Sareea Ga ‘terminate in the superior longi 
‘tudinal sinus, in the opposite direction to the course of the stream 
‘of blood in the sinus. 

The or ventricular veins commence within the lateral ven- 
tricles by the veins of the ore striata and those of the choroid 
plecus, which unite to form the venw Galeut. 

aes Geog aed naphinenbelren tetera he any 
interpositum, and, escaping through the fissure of Bichit, ter- 
minate in the straight sinus. 

The cerebellar veins arc disposed, like those of the cerebrum, 
‘on the surface of the lobes of tes cerebellum. ‘They are situated, 
some upon the superior, and some on the inferior eurface, while 
others oceapy the borders of the organ, They terminate in the 
lateral and petrosal sinuses. 

ORREULUM. 

The cerebrum presents on its surface a number of slightly con- 
‘vex elevations, the convolutions (gyri), which are 
meriprtate tre" Gearagbercarey ten ith. Tens antael enpe 

into two hi by the ee igual devclog: (natin 
Bt lodges the fal “eee a b teedl: — 6 original develop- 
‘ment of the brain by two se 

Each homisphere, upo eataie waters admits of 9 division 
into three tobeesaateor, middle, and posterior, The anterior 
Jobe rests on tho roof of the orbit, and is separated from the 
a ee ee ai ae lobe in received 
into the mi en ie base of the sku! atin ag 
from the posterior by a uae impression produced by Shr, ad 
of nis tet bone. The posterior lobe is snl by 
tentorium, 

Tf the upper part of one hemisphere, at about one-third from 
‘ita summit, be removed with n scalpel, a centre of white substance 
will be observed, surrounded by a narrow border of gray, which 
follows the line of the sulei and convolations, and presents a 
Fc tance ‘This section, from exhibiting the largest surface 

demonstrable in a single bemiaphere, is 
aniaeretale tate It is spotted by namerous small 


‘a {ho surtco of the dean, wh 10) 

anh Ea eating the vu ale, whch, aoesng to Balargt 

AUT ie combat are peed to be unfilded, a 
Jaton 2 colebrated profeeaor Paris, whave 

susceeded Vidins in setyathouph Kaown teh sar yh was and 

iscorerios, ‘by his violence 
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Anteriorly and posteriorly the fibres of the corpus callosum curve 
into hele corresponding lobes. 


membrane of the ventricles may frequently be seen. 
a central cavity, and three smaller cavities called cornwa. The 


anterior corau curves forwards and outwards {n the anterior lobe; 
the middle cornu descends joto the middle lobe ; and the posterfor 


rn Cenemncw—t, 1, The two 
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forwards, rests the jus striatum of the 

pd the small an ackania, a et from its 

low by the interposition of the thalami oj The corpora 
striata are the sq) ganglia of the cerebram. 

‘The teata Re rene = File a eae bend of 

ibatance, ing siong ts posterior bordor of tho 

id of connection between 


and the thalamus opticus. It is transparent and dense 
Siitanrce received ftom Tarinus' the name of 


(thalamus, a bed) is an oblong body, 

white iced on jis erties it has 
root, 

GiieX aebe tn Sats 


foise 20g, TesarSbllng tho cHorlon) te" 
obliquely across the floor of the lateral 
(0 the mi cornu, <Anteriorly, it is 





uh foramen a ar ae peo moy be 
‘been’ by pullin on tho plexus, and pressfa, 

CR A handle of the knife, It fs 

the under surface of the fornix and the anterior 

of tho thalami optici, und forms = commanication 

between the Iateral yentricles, and perpendicularly 
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‘The choroid ploxus proventa upon its surface a number ef minnte vas- 
salar proveson whiob are termed wilt are Snvested by «very 
tlollcate epithollam, surmounted by eis, which havve bean seen Ta active 
movemant in theembryo, In their interior the plexuses nat 
contain particles of ealonreous muntter, and are sometimes covered by 
clusters of surous cyata., 


A Teaxevenee Snotros ov THe Toure —T, T. 
yommisture of tho tern! 





The fimbriatum is a narrow white band, situated imme- 
iataly behind the cliorold plexus, and exteodiog: wlth it lato-the 
Aeseending cornu of the lateral venteicle. It is, in fact, the lateral 
thin eige of the fornix, and being attached to the hippocampos 
major in tho descending horn of the lateral ventricle, it is also 
termed tenia hippocampy. 

‘The forniz is u white layer of medullary substance, of which a 
poetion only ix seen in this view of the ventricle, 

The aalerior corm is triangolar in its form, ee outwards, 
and terminating by a point in the anterior lobe of the brain, at a 
short distance from its surface, 

The cornu or digital cavity curves inwards, as ft ex- 
tends back into the posterior lobe of the brain, and likewise tor- 
minutes near the surface. An elevation (corresponding with a 
deep sulevs between two conyolutions) projects into the area of 
this cornu, and fs called the Aippocampus minor. 

‘The middle ar descending cornu, \n descending into the middie 
lobe of the brain, forms a very considerable curve, and alters tts 
direction several times ag it proceeds, Hence it is described as 


HIPPOCAMPUS MAJOR. OMT 


‘backwards and ontwards and downwards, 
forwards and inwards* It isthe of the three 
terminates close to the fisgare of Sylvius, after having carved 

around the eras cerebri. 


it eom- 


expose 
‘The of the middle cornu is formed by the 
under ee eigen heal options, upon whieh are ae two 
called. geniculatum internum and externum ; 

the inferior wall by the following parts -—— 





“aoe the section will be seen to resem! ie 
ih ale epee elle ead 
‘Fil she fornix and keke, ‘and derives ita medullary 

(eminentia colluteralis), is n swelling xome- 


re 
‘ae 
ee 


the: », It is formed by the protrasion of one of 
of the conroh 





m 8 Oe ne carve ben ten ecg 








218 THE DIG6EOCTOR. 


Fascia dentata.—If the corpus fimbriatum be carefully raised, 

a narrow serrated band of gray substance, the margin of the 

substance of the middle Jobe will be seen ber it; this 

¢ fuscia dentata. Beneath the corpus fimbriatum be 
likewinxe seen the érangrerse fessure of the brain, which has been 
before desoribed as extending from near the fissure of Sylving on 
one side, across to the same point on the ite side of the 
brain. It is through this fiesaro that the pia mater commani- 
cates with the choroid plexus, and the latter obtains its supply 
of blood. The fissure is bounded on ane side by the corpus 
fimbriatum, and on the other by the under surface of the thala- 
mus opticus. 

‘The internal boundary of the lateral ventricle is the septum 
lucidum. ‘This septam is thin and semi-transparent, and consists 
of two laminw of cerebral substance attached above to the under 
surface of the corpus callosum at its anterior part, and below 
to the fornix. Between the two layers is a narrow 6, the 
Aft venti , which is lined by oper) membrane. The 
ventricle may be shown, by snipping tl ht jucidom 
transversely with the ecissora, oe 

‘Tho corpus onllosnm should now be cut across towards {ts anterior 
extremity, and the two nds carefully dissected away. The anterior 
portion will be retained only by the reytam loclum, ut the posterar 
ToD esas Sangpresiea Wi Bi w ite layer, beneath is the 


Founrx.—The fornix (arch), fs a triangular lamina of white 
substance, broad behind, and extending fnto each lateral ven- 
tricle: narrow in front, where it terminates in two crura, which 
arch downwards to the base of the brain. ‘The two crura de- 
scénd in a curved direction to the base of the brain, embedded 
in gray substance in the Interal walls of the third ventricle, and 
Lo trated behind the anterior commigeure. At the base of 

¢ brain they make a sudden curve npon themaclyes and eonsti- 
tate the coi albicantis, from which thes be traced w 
wards to thelr origin in the thalam! opticl ing 
beveath those two crara, just as they are about to arch down- 
Hes het eal, the frumen ef ro te fram oman 

¢ third ventricle, the fonro + or, en COMMUNE 
Et ‘The choroid Ieetrend ar onenne and the veins of 
mers striata pas throu, opening. 

‘The lateral thin edges of the soca aly tes tanoes polity 
with the concare (Birth caddy ea jor at each sido, 
and form the marrow white band called co: ‘briatum (pos 
torior eras of the fornix). In the middle line the fornix ix con- 
Unnous with the corpus callosum, and at cach side with the 
Dippocampus major and minor. Upon the under surface of the 
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fost ie Pe ee el ed Petts diay deel 2. 





‘SEPEEKENTING Tite Toxatreninan Eroriow or Tae Roa 
ran two Hxwinrunnes—!. The callosum. 2, Tes anterior 
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from the corpora striata and choroid plexuses, and terminate 
posteriorly, als uniting into a “ng para in the straight 
sinus. Upon the under surface of the velam ‘interpositam are 
two fringe-like boils, wbich ‘braect, Into the third ventricle. 
These are the choroid plexuses of the third ventricle; posteriorly 
these fringes inclose the pineal rand. 

If tho velum interpositum be raised and tarned yr 
ie nr the Simi he Blan! pe th sai of 
wi n 
the third vontriole “ft bo Wrought into 





MRUULEA OMLONGATA.—1. The inner 4urface of the left hemi 








aeuLoM as 
ere. 2 Sylhet leigh DeSean] he aaa Hay 
The medi rounded efor so wera. 
Dale ata Teeoae ontinueus vith 5, the 
Forts. 6. One of tne eras to 7, one of the eorpors 
erpesitum, communi 
tating with te pie mater of 4 he Bimare of Bich, 
es ‘eentriche. UL, Bee: 
‘ton of IT apeesth erp comin ieeare y the 
abel nvore and io the laf of the nember. ‘The 

ea 10 and 1 le the forncorn, commune antecian, conus of the 
fornix ( fi =, Interspace cette eee 
mune porter corpora ‘upon which is sven reetioye 
the aod, Ud. 1b. od quartuoa veotslenlum. Tbe 
ais fibres of the corpora "or ihe Jen 
Segoe acne bear band oad galt 

andibatenn, 
= 20. One vf the ogtie nerves. 21. cred sid 

‘ating anteriorly in = rounded bulb, 
Ornict,—The thalaint optict are two oblong, square- 
shaped bodies, of n white color superficially. botween 
the two diverging portions of the corpora striata. In the mid- 


‘Taran Vs ‘is the fissure between 
the two thalami opticl.  Itis bounded above by the under surface 
of the velum interpositnm, from which are the choroid 


‘aesmbrior so 

‘The ior commisevre is a amall rownded white cord, which 

‘@uters the corpus striatum at either side, and spreads out in the 

snbstance of the hemispheres; the middle or commissure 

consiats of matter, which is continuous with creas toa 

of ; Meonnocts the adjacent sides of the ‘optiel; 
‘smaller than the anterior, is a flattened 


commissure, 
aes mp ep thalami posteriorly. 
_ The space between eel samastiaveniecreomiion 
commune anteriue, 


downwards to the fun ved envity 
: ‘The crura of the fornix are in 
the foramen commune, and aro from 
view: en ye of gray substance which lines 
J lc, If the crara be slightly sepa- 
; ‘will be seen immediately in front 
from one corpus «trintom to the other. ‘The 

19* 
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ace betwoen the middle and posterior commissure is the. 
ion commune pret ch flow thn te prowling 


hemispheres, : 

‘of Bichat. ‘The anterior pair of these bodies are in color, 
and are named nates; the posterior pair are white and muel 
smaller than the anterior: they are termed festes, From the 
nates on each side may be traced a rounded process (brachiam 

ius) which passes obliquely outwards into the thalamus 
; and from the testis a similar but smaller process (bra- 
i Vegi AM a patra same dostination. The 


Hi 


inenl glut 
Le GLAND.—The pineal gland is « small reddit 
of a conical form its synonym meine, 
on “saint teeiorely Unrate japlicatare 
of pia mater di from the ander part of the volum interposi~ 
. The pincal gland, when | the fingers, is 
found to contain a gritty matter (acervulus) com chemically 
ammonia, and is sometimes hollow in interior. It is 


i 
E 
ES 


cont 
ee ad, and the softness of texture of 
plore is liable to be torn away in the removal of 


Behind the nina iy the and beneath 

oir ary area 
on 

} a tie Na 





: a of Vie 

velam medollare anterios is an extremely thin lamella of medul~ 
lary substance, from the white matter of the cerohel- 
mtn to the testes, and attached on ench side’to the processus o 
Fer ye ‘This lamella is-overlaid for a short distance 
by o transversely grooved lobule of gray substance (lin- 


Jaminosa) derived from the anterior order of the cerebel- 
noi with the testes is strengthened by a narrow 
ae eas en a hace ier 
anterior wall, or floor of the 
= nee iaiguireenee \diek, fuser 
Ton; 


i), separated inal groove 
Sonia nas nteoly with rhe tter Sen rast oflesure 


these bodies the gray substance (fusciolw 
‘et fromthe Lat snip neat ghsamnatepe ier te7 


of the ventricle forms several eminences or 

according to Stilling, the eighth and ninth 

‘alxo the fifth, take their Tas Soe Higher op 

the fa i teretex are crossed by several whi Cinew 


oo of sparse ees Upon te lw 
sed on sr See apie ing 
+ the lateral 


clavati of the poste- 
ian rc rl by the 
a and aqueduct of Sylsius; and below by w 


Vieusons. a great discoverer in the anatomy of the brain 
Ae Tis“ Nearomrapiia jin Cuiversatie’” was published im 


lil 








a , 
uy pia mater and arachnoid, called the valve of the arach- 
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g 
gE 
i 
Hf 
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A 


iE 
i 
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‘The lining membrane of the ventricles is a serous layer: 
from the arachnoid; it tines the whole of the interior 
lateral ventricles, and is connected above and below with 


fi 


a 
a and, re Jining: its Eade becomes continuous inferiorly 
with the sobaraehn ae ee aa cord. ‘The Maing 
membrane of the coher ith» ciliated liuso, 
and fa the source of ihe seelion wich woke on 
their interior, The fifth ventricle has a separate lining mem- 


‘Tho cerebellum, soven times smaller than the corcbrum, 
joe be tenn iprespeinaer (etl oer on lodged 


in the posterior fossa of the base of the cranium, and 

from the sre peat apy be tento~ 
rium Like the eerebram, it shee te ene 
white substance, the former frp} whee 
interior; and its surface is fort mers 
by salei, shiva hr by per ue fon inne cere- 
bellum is oblong and flattened, its groster 

til fo Sie go ares Iodine pars ad doar 
and its borders being anterior, posterior, and lateral. In con- 
sideration of its tesaibe cerebeliam admits of division inta 
two 


to. ‘The two hemispheres are papas 
upper snrfuee of the cerebellum Spalcngta tian ridge, which is 
termed the superior vei ere een ae which forme a com- 


lp pny mara nbn tea eeped erten ore 
cireles the corpora quadrigemina posteriorly. On the posterior 





Perea ie erecicl ire a) somewhmt more strongly 


marked than the and extending deeper into the substance. 
= posterior, Uy een pi Atal enibac are 
re ion mn ere 
Mee peetieee rca lobes namely, tes tyfirior -, nodding, 
Pea cere ig ppd ier bee hae 
or © tol 
AS) nate on the ie yallecula, and i tS 
the ventricle. ‘The floceulus, or pneu trie lob 
tong and slender, extends from the side ine fallagula span 
epee intone eras ctroball,.\ying, bebo tho fia, 
a eighth of nerves. 
commissure between the two hemispheres is termed the 
corm (vermis), that portion of the worm which occu the 
upper surface of the cerebellum as far back as tho horizontal 
fissure the processus vermiformis superior, and that which 
is lo the vallecula being the processus vermiformix 


In imitation of the hemispheres, it is divided 
3, of which three huve received names, namely, the lobu= 
tow which Is. a small lobe sitaated in the incisura ante. 


cerebelli, a longer lobe, having its peak and 
‘niesurs bimples.. The bg nae if Fs if iN oe 
; form 

se foe number, nana ‘ae nmin ir iat ‘a 

invisora posterior, below re; tl pyramid, 
a y jnted eminence ; a larger prominence, the 
woud, the tonsils, and connected with them. by 
means of | + Sat is in front of the avula the modulus, 


F 





‘a deep fossa, which is known us the sal- 

inis). The velwm medullare anteriue is 
jeseribed with the fourth ventricle. Both 
m the sane point in the roof of that ven- 
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tricle, and separate from each other at an the one Td 
be vast forwards, the other obliquely eo = 
hen o vertical incision is made into the cerebellam, that 
see is seen which has been denominated arbor witer 
‘The white substance in the centre of such a section 
conte the trank of @ tree, from which the branches are 
off, and from the branches, branchlets and Teaves, the two 
being coated by'a moderately thick and uniform of gray 
substance. If the incision he made somewhat nearer the commis- 
sure than to the lateral border of the argan, a Ra A 
dentated line, inclosing medallary substance traversed by the 
pire of numerous vessels, will be seen in the centre of the 
jite substance. ‘This is the Eangtion of the cerebellum, the 
corpus rhoral or ee which the pedeneles of 
‘the cerebellum proceed. ‘The gray line is denge and horny In 
structaro, and fs the cat edge of a thin capsule, open towards the 


medalis of Tr cog 
‘The im Is arsoclated with the rest of the encephalon 
by pert ‘eis irs of ites bpd peduncles—sape- 
rior, middle, and inferior. ‘The superior peduncles, or processus 
€ cerebello od testes, proceed from the cerebellam forwards and 
rameeln to the testes, in which they are lost. They form the 
anterior part of the Iateral boundaries of the fourth ventricle, 
and give attachment by their inner borders to the valre of 
‘Vieussens, which is stretched between them. At their janction 
the testes they are crossed by the fourth pair of nerves. 
‘Tho middle pedancles, or erura eerebellt ad pontem, tho ti 
of the three, issue from the cerebellum through the anterior ex- 
tremity of the sulcus horizontalis, and are lost in the pons 
Varolii. ‘The inferior peduncles, or crura ad meduliam 
tam, are the corpora restiformia which descend to the 
pat of the medalla oblon; and form the inferior portion of 
the lateral boundaries of the fourth ventricle, 


BASE CP THE DRAIN, 


Sie east ean! ‘now pebparo ty: Bate OF he baat 
this 0 the orgen ‘turned upon ite incised surface ; and if 
the distection have hitherto been condactod with ear, he will find the 
base uninjured, ‘The arnchnola membrane, sore yeurts of the pie mater, 
‘und the cirvle of Willis, mast bo earefully elonred away, in onler to ox- 

nl the to be examined. These he will Gud arranged ta the 
Rilowing onder from before backwards 


Longitadinal fiasuro, ‘Commencemont of the trans- 
Olfactory nerves, verse fissure, 
Fissure of Sylviua, Optic commissure, 


Substantia perforata ; ‘Tuber cinerenm, 


eu Tn 
We 


a He 
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of the inferior boundary of the third ventricle, On each 


side of the larnina js continaed into 


and separates it from the middle lobe; it lodges the nviddle cere- 
a, If this fissure be followed outwards, a small isolated 
cluster of five or six convolations (gyri operti), will be observed; 
these constitute the tsland of Heil. “The island of Reil, together 
with the substantia perforata, form the base of the corpus 


etritem, 

‘The substantia perforata (locas perforatus anticus), is a trian- 
gular plaue of white sabstauce, situated at the Inner extremity 
‘of the flaaure of Sylvins, Tt Ie Bane peat from being 

joreod by a number of openings for small arteries, which enter 
‘the brain in this situation to supply the gray substance of the 

ns striatum, 


ibe passed tl 
tween the crus cerebri and middle lobe would enter the middle 
‘cornu of the lateral vontriclo, 
The optic commissure is situated on the middle line; it is the 
point of communication between the two optic nerves, C 
The tuber cinerenm is an eminence of gray substance situated 


Dody of gray aubatan reese 
con ol bul ce, mi a a 
tuber chtereum, the dajtondibudun’ ‘The fofundibulem ts hollow 


a 
tained in that situation by the dura mater and Tt 
consists of two lobes, closely together, the anterior lobe 
a scaled the and oblong in shape, the 

Both lobes are connected with the but 
‘the latter is 20 soft in texture as to be generally tora in 


BASE OF TICK WRAIN. 
poe Set wation with the knife, and 


© offect ‘this 
the pituitary boily in situ, to be examined with the base of 


corpora albicantia (mammil pisiformin, bulbi f 
nicis) are two white convex bo fi avin ‘the shape and ine of 


between 
b of the crura of the fornix, which, after 
thelr origin from the optiel, descend to the base of the 


or Fig. 68, 








‘a sudden curve upon themselves previously to 
al eniroles, constitute the Torpore albi- 
section, these bodies will be found to 

of white substance, containing gray 
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stan 

with the pons Varolii, ial sachiniaa wh the crora cerebri, 
between which it is situated. It is perforated by several thick 
tafts of arteries, which are distributed to the iticl and 


third ventricle, of which lator it assists in ie te 
is also ealled the mus Tarini, 


nerve will be observed to arise from the inner side of each crus, 
and the fourth nerves wind around their outer border from abowe. 
moe Tia Varoli® (protubcrantia annularis, nodus oncephali) is 
broud tmnsverse band of white fibres which arches like a 
ii across the niga part of the medulla oblongata ; and, con~ 
ae on each sid in i¢ into a thick rounded cord, enters the sub- 
stance of the cerebellum ander the name of crus cerebelli, a 
is o groove wlong its middle which lodges the basilar artery. 
pons Varolil is the commissure of the cerebellum, and reais 
the two lateral lobes in their common functions. 
the 8, near its posterior border, is the sixth pair 
On the anterior border of the crus cercbelli, at cach sido, is the 
thick bundle of filaments belonging to the fifth aera ting 
against its posterior border, the seventh of nerves. 
‘upper surface of the pons forms a part of the floor of the fourth 
ventricle, 


MEDULLA OBLONGATA. 
‘The medalla oblongata (bulbus rachidieus) is the 74 
Targed Beene the A Ae cord. 3 ig somewhat 
son eles more than an incl ai eat eee 


ns Varolii to a point corresponding 
Pinal Dn the eddie ee te ront ud behted he madalin, 


! Constant Varolius, Professor of fin Bologna: eae 
i" Sect th hai nv Sane ithe 


fala sblongatn ch hasnt ben ated 
eucies ‘The work, con! his iy ie, 
fie “betes Ge Hanna was alter his death, 
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ts markod by two vertical fissures, the anterior and 
ntl fissures, which divide it superficially into two 


Fiz. 69. 





‘Posrenion View oF tm Meponna 
Onvowaat Tel ss ne vue Pos 
Vanout—! of the 


lier 
become inferior pedanelesof oe th 


'p. Posterior pyramids, 
Ritre, or calnaius eriptority, exteoding 
along the floor the fourth ventricle. 
0, a. Testes, 5, & Nalee. f,f. Buperior 
pedunelos of cerebellum, “e. Eminence 
Eonneeted ‘with hypogloeml nerve... 
With nerve. i. Wit 
vague here’ -e” With aploal aosemony 
werve. 7, 7. Roow of ny Dorves. 


‘symmetrical lateral cords or colurnns ; whilst each Internal column 








ts pubdivided by tnivor grooves into three amaller cords, narely, 
‘the corpora pyramidalia, corpora olivaria, eens 
i Ep dwar two arco convex con tapern 


downwards, and situated one on elther ide 
‘anterior median fissure, At about an inch below the pons 


the corpora lia communicate very freoly across the fiseure 
bya reps their fibres, and at Pier point of entrance 
into the they are constricted into round cords, The fissure 
is enlarged by this constriction, and the enlarged space 
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has received the name of foramen cwcum (Vieq d’Azyr) of the 
medulla oblongata. 

apa ot cs ally are hve Sblong: tsLsNPatsciare: oad 
peeps at eu lire) are bee blanc convex 

of wbout the same breadth wi 

half an inch in 7 and a ania aie cet 
Tho olivare ie situated Imumodlately external to the corpus 


pyramidale, from which, and from the corpus rea ‘it ie 

‘separated by a well-marked we, Tn this epee some 

Asien bon aaa fea pony hows Wit ch ie os nt 
ham oKe wi 

aide being the funicolus interaus, ma those to 

funiculus externus. Besides these there are Bers which 


cross the corpus olivare obliquely : these are aati Br 
‘When examined by section, the corpus olivare is found to be a 
dion epee in the medulla. oblongata, and meeting 
middle line behind the corpus pyramidale, The 
unin othe carps ollrare (corpus dentatom, nucleus olirm), 
like that of the cerebellam, is a yollowish- dontated 
open behind, and containing medullary substance from which a 
fasciculus of fibres upwards to the corpora quadrigemina 
and thalami optic. The nervous filaments which spring from 
the groove on the anterior border of the corpus olivare, are those 
eer ree ‘lossial rep Nee thoue on its posterior border are 
}o-pharyngeal and pneumogastric. 
hatcoricre raanfieaca (esti Tope) comprehend ihe whole 
ee race i es Lasieal enisinn a ee 
Kate, y are corpora olivaria 
‘ooves alreat Fess ‘of; posteriorly, they are divided from 
Ss other set posterior eas fissure we the fourth ventri- 
elo, and su) rly they diverge and curve backwards to enter 
the cerebellum, and constitute its inferior peduncles. ne 
posterior border of cach corpus restiforme, and marked off 
that body by a groove, is a narrow white cord, separated from its 
eet He the posterior fissure. wii ‘ir of ero coy 
posterior syramids val gracil 08) 
ho forms an paiciny yAncres clavatus) im upper end, 
and is then lost in the corresponding: restiforme. ‘The 
Processus clavati are the lateral boun of the nib of the 
colamus seriptorins. The corpus restiforme is crossed near its 
entrance into the cerebellum by the suditory nerve, the choroid 
plexus of the fourth ventricle, avd the pneumagastric Iobule, 
‘The remaining sch of the medalla oblongata visible from 
the exterior, are the two slightly convex columns which enter isto 
the formation of the Noor of te fourth ventricle: These 
are the faaciculi teretes ‘dinnominatl. 


i 
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eh tho cerebellum, and ‘votwoon them the exvity of 
Sareea (vesisicty antes, in eubekane sCakassbaleng eter die 
tee ol ovo recvied pore - Thee wanda axe dn eyes onion, 


Bonides the fibres here described, there are, in tho interior of the me 
dulla oblongata, behind the corpora olivaria, and moro or mop 
between theso 


ruta corebel of which Gey form the upper nnd outer segment, and. are 
theneo continued through the thalnmnt optici and ‘striata into the 
Lamalepheres. “Tho locus niger of tho crus cere! is a sepium of gray 
matter interposed between those fascicnli and those of the corpora 


Coxvnaixa Finnrs.—In aidition to tho diverging fiw which are this 
shown to constitute both the cerebrum and cerebellum, by thelr inorease 
auil development, another set of fibres are foun to exist, whieh have for 
their ofiice the amsoclation of tho symmetrical halves and distant parts 
ho same henalephores, 
sas allo em thelr direction cowsersing Abe, Bad: fens 
fire comniaeren, "The oommnisare ofthe corvbrum and oeebelinin ary, 


Middle commmissnre, 


a 





with the 
les of the pineal gland ; ht means 
etter aaa i the nial lobes ef she brainy soc above 


syertor and rr) 
gethor on each sie, in the formation of the erura corelwlli. 
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PRREER 57 


pinout view or Cure Cumann, 
Fonetionally or physiologically 70% Munotia Onuoxoara, axa 
cranial nérres admit of divi- Sepins Giltaver as acter iene 


pair, incloding ¥ 

. and spinal necessory nerres. 
Berres belonging to theso 9. ity pital te Apia 
groups are the following :— Rg pnb 


7 
% 
3 
Fy 
= 
2 





alton 
Wi 3 Parunngaaie 


Lh inal re 
n' dath 4 # Wpouinarely 





7th pair, oF Fact 
oF Pacha, 
Sa xn Pei 








Special sense, 4 3d. Optic. 
i 


5th. Tri 
Compound 8th. Glosso-pharyngeal. 


Fmer Pam; Onractoay.—The olfactory nerve arises by throo 
roots; an inner root from the inner and posterior part of the 
anterior Tobe, close to the substantin perforata; u midile root 
from a papilla of gray matter (caruncala mammillaris), 

In the anterior lobe; and an external root, which may be traced 
srarilterstmmiraltng the Sastre of Sylvias nto’ the dorpal 
striatum, where it is continuous with some of the fibres of the 
anterior commissure, ‘The nervons cord formed by the union of 
these three roots is soft in texture, prismoid in shape, and embed- 
ded in  sulens between two convolutions on the under surface of 

. each anterior lobe of the brain, lying between the pla mater and 
the arachnoid. As it passes forwards it increases in breadth, and 
swells at its extremity into an oblong mans of gray and white 
substance, the bulbus 5 creams which rests upon the cribriform 
Jamelia of the ethmoid bone. From the under surface of the 
bulbus olfactorius are given off the nerves which pass throu 
‘the cribriform foramina and supply the macous membrane of 


nares, 
Srconp Pam: Orric.—The optic nerve, a nerve of I size, 
arises from the corpora geniculata on the rior and inferior 
of the thalamus opticus, from the thalamus itself, and from 
the nates, Proceeding from this origin, it winds around the eras 
cerebri ay aflattened band, under the name of tractus opticus, 
‘and joins with its fellow in front of the tober efnereum to form 
the optic commizsure (chiasma). The tractus opticus ia anited 
with the crus-cerebri and tuber cinereum, and is covered in by 
the pla mater; the commissure is also connected with the tuber 
cinerenm, fram which It recelves fibres, and tho nerve beyond tho 
commissure diverges from its fellow, becomes rounded in form, 
and is inclosed in a sheath derived from the arachnoid. The 
commissure rests on the processus olivaris of the sphenoid bone, 
tnd is composed of the Lbres of tbe two nerves; the innermost 
fibres cross each other to pass to opposite eyes, while the outer 
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fibres continue their course uninterraptedly to the eye of the cor- 
responding side. The neurilemma of the commissure, as well as 
that of the nerves, is formed by the pia mater. 

Trev Paz: Mororxs OcuLoguM.—The motor ocali, a nerve 
of moderate size, arises from the inner side of the crus cerebri, 
close to the pons Varolii, and passes forward between the poste- 
rior cerebral and superior cerebellar artery. 

The fibres of origin of this nerve may be traced into the gray 
substance of the crus cerebri,’ into the motor tract,* and as far as 


Fig. 72, 





‘Tax Onsore axp Distarsvrios or tmx Optic Nerves.—l, 1. The thalami 
optici, their upper surface. 2. The middie commissure of the third ventriel 
copnecting the two thalami. 3. The posterior commissure of the third v 
triele. 4. The foramen commune porterius. 5. The corpus geniculatam inter- 
uum. 6, The corpas geniculatum externum. 7. The corpora quadrigemina : 
the anterior pair are the nates, the posterior the testes. 8. One root of the 
optic nerve, arising from the corpus geniculstam externum. 9. The other root, 
arising from the nates. 10. The commissure. 11. The expansion of the optic 
nerve into the retina. 12. A section of the retina, showing its three layers: the 
external is Jacob’s membrane, the next the nervour, and the internal the ras- 
cular, formed by the ramifications of the arteria centralis retin, which is seen 
‘at 13, piereing the optio nerve, and ranning forwards in the centre of that nerve. 




















* Mayo. * Bolly. 





the q and valve of Vieussens. Tn the cavers 
pons sinus ft ives one or two filaments from the carotid 
plexus, and one from the op! 


nerve, 
~ Founrn Pam: EE oe acai is the 
smallest cerebral nerve; it from the valve of Viousscas: 
ey ea ee ee ee 


Frera Pam: Turractar (trigominus.)—Tho fifth nerve, the 
great sensitive nerve of the head and face, and the largest cranial 
nerve, is analogous to the spinal nerves in its origin by two 
roots from the anterior and posterior columns of the spinal cord, 
and in the existence of a lion on the root. It 
arises‘ from a tract of yellowish-white matter situated in front of 
the floor of the fourth ventricle and the origin of the anditory 
nerve, and behind the cras cerebelli, This tract divides infe- 


‘this origin, the two roots 
from the brain upon the anterior part of the crascerebelli, where 
r= ; 


smaller than the posterior, and the two together constitute the 
fifth nerve, which, in thie situation, consists of seventy to a hun- 


Pam: Anpucenres.—The abducens nerve, about half 
the size of the motor ocull, arises by several Mlaments from the 


posterior of the medulla oblongata; and Mr. Grain; 
Potted ot scones wih the Spay atbatsano-el tue 


‘the 
time, the most dense in textare, is the facial nerve, or 
dura. ‘The external nerve, which is soft und pulpy, and 

contact with the preceding, is the nerve, 
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the 


twoen the olivare and the close to 
pose Farol foo mhch point ts ire ar eery ms 

the ms testiforme. The nerve then passes forwards, 
resting on the eras eerebelli, and comes into relation with th 
suditory nerve, with 


termes. 
Avorrony Nexve io. mollis) —The anditory nerve takes 
its origin in Dae Ae (icin medallan} of the ante- 





! 


sree, fom which Ie recive fore, to Ue poterior 
whieh it rex, tO. 

‘the crus cerebelli, where it comes into relation with 
jeus Of texture of the nerve, it 
jor surface for the jon of the 
nerve fs the elghth pair of Soem- 
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Pttathand leveath peire of Goamonta: 
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G10860-PHAWENGRAL Ni r 
filaments from the groove between the corpus olivare and 
formo, or rathor from the anterior border of the 
filaments unite to form a nerve of moderate size. ‘T! 
origin may be truced through the faseiculi of the 
forme to the gray substance in the floor of the foorth 
Pxeumooasreic Nerve (vagas).—The pneamo 
ten or fifteen filaments from the groove between the 
ivare and corpus restiforme, or rather from the anterior 


ra 
Hida 


‘of tho latter, immediately below the geal. Tho 
fibres of origin may be traced, like thoee of pharyn- 
geal, to the gray substance in the floor of the fo ventricle. 


Srrat Acorssony.—The spinal accessory nerve 
several filaments from the side of the spinal cord, ag low do: 
tho fifth or sixth cervical nerve, and ascends behind the I- 
tum denticulatum and between the anterior and if roots 
of the spinal nerves to the side of the medulla « gata, where 
‘it comes into relation with the two pr nerves, 

Nivta Pam ; HypooiossaL Nenve (lin ).—The hypogles- 
sal nerve ariscs from the groove between 
‘and corpus olivare by ten or fifteen filaments, which are collected 
into two bundles. ¢ bundles unite and form a nerve of con- 
siderable size, ‘ 

At its origin, the hypoglossal nerve sometimes communicates 

ith the rior root of the first cervical nerve. Its oie 
gin may be traced to the gray substance in the floor of the fourth 
‘yontricle, 

‘The student may now rulurn to the cranium to examine the nerves im 
thelr passage through the dura mater and the foramina in the base of the 


H 


The olfactory bulb senda ita numerons small nerves through the 
cribriform foramina of the ethmoid bone, in the sulcus situated 
a Ks the attachment of the falx cerebri to the crista 


‘The optic nerne passes through the optic foramen, and receives 
in its passage a shoath from the dura mater. The dura mater at 
this point divides into two layers, one being continuous with the 
periosteum of the orbit, the other being the sheath of the optic 
nerve. The ophthalmic artery enters the orbit through the optic 
cara ay bia ‘the cee are lying to eet era 
or motor oculi neree, passes an 

‘the dura mater situated immediately in front of the tat 
clinoid process, aud takes its course through the outer wall of 
the cavernous sinus to the sphenoidal fissure through which it 
onters the orbit, 

The fourth neree passes through the dura mater a little farther 
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externally to the third nerve, Tt also takes ita course 
henoidal 
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j nerve, 
enters an opening in the dura mater behind 


wizth nerve 
aud to the inner side of the for the fifth nerve, and 
asewnds: the body of the sphenoid bone to reach the cavern- 
ong sinus the other nerves. It Hes in the inner wall of 
the sinus, between the sinus and the internal carotid artery, und 
passes Into the orbit throngh the sphenoldal fissure. 

‘The seventh pair of nerves, ting of the facial and audi- 
tory, enter the meatus auditorius internas, which is lined by the 
dura mater. ‘The facial nerve lies in front of the anditory; and 
a small artery, the internal auditory, a branch of the superior 


I 
i 
: 
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to be distributed to the internal ear, 


‘the aqueductus Pallopii, and the audit 
into a number of small Branches, which pass rh 


of nerves, the {Pomepharraseal, pneumo~ 

al pass through the dara mater and 

lar foramen, behind ae mot aide of the tar 

giorso-pharyngeal pierces the dura mater separately, in 

front of the other two, and receives a sheath from that mombrane 

in ite passage. The pocamognstric and the spinal accessory 
B3 a sheath, is common to the two nerves. 

Petia ass: ieroes the dura mater by two 

or pera to the inner side of the eighth pair, 

and pear foramen pera Having passed h the 

dura mater, the filaments unite into a single uerve at the anterior. 

condsloid foramen ; and the nerve ives a sheath from the 


Trsmediately behind, and to the inner side of the optic foramen, 
internal ill be emergin the di 
= ares user es taargte eke we maga, on 

penetrating 


gland will be seen occupying the sella turcica, 
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and surrounded by that portion of the dara mater which stretches 
Between the elinoid processes, 

To diss the a ‘it must be farmed 
oo pr Agel pe lg ie RT ee 


land I composed of two Tobes, and the remains of the 
fetes will be seen attached to Its upper surface (page 


a 


Pig. 74. 











jugular vein, 


SINUSES OF CHR CRANIUM, 
et sinnses of the dura mater are temngulie channels, formed 
‘the splitting of the layers of that membrane, and lined upon 
a foner surface by a continuation of the ares coat of the 





8. They may be divided Into two ps: 1. Those sita~ 
sted at the upper and vane of the e aa 2. The sinuses at 
the base of the skull. former are, th 

~~ Saperior lon, any sinus, ‘Ox ital sinuses, 
Toferior iongtuaial sinus, Lateral sinuses. 
Straight sinus, 


‘The only dissection required for the sinnses, with the exception af the 
eaveroous suns, {8 to lay them open with the wolssors or aesipel. The 

nverous requires to be isolated afer the examination of the Rerves 
which covapy ite external wall. 

The Jongitudinal sinus ix situated in the attached 
margin of the falx corebri, and extends along the middle line of 
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‘of the skal, from the foramen ewcum in the frontal, to 
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‘in eize aa it passes backwards; It 
voins which open into it obliquely, 
veins from the diploé, and near the posterior 
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10 walls of the sinus. 


jor longitudinal sinus in the two 
le dilatation, into which the 
from the front, and tho occipital sinuses 
dilatation is named the torcular Herophali,* 
point of communication of six sinuses, the superior 
to lateral, two occipital, and the straight. 
longitudinal sinus is situated in the free margin 
of tho fix cerebri; it is cylindrical in form, and extenda from 
near the crista galli to anterior border of the tentorinm, 
Where it terminates in the straight sinus. Itreceives in its course 


Fit mel is the sinus of the tentorium: it 
of anion of the falx with the tentoriam ; is 
prismold in form, and extends across the tentoriam, from the 
termination of the inferior longitudinal sinus to the toreular Hero- 
ica Rrenpd ya the yenm Galeni,” the eorebral veins from the 

part of the posterior lobes, and the superior cerebellar 


reins. 
Tho occipital sinuses aro two canals of amalt gize, sitnated In 
the attached border of the falx cerobelli; they commence by 
‘small veins around the foramen magnum, and terminate 
‘hy separate openings in the torcular Herophili. They not unfre- 
communicate with the termination of the lateral sinuses. 
"The fateral sinuses, commencing at the torcular Herophili,” 
horizontally outwards, in the attached margin of the tento- 
Fam, and thes curea downwards and inwards along the base of 


' Ton [ptt ition entertained by the older ana 
7 ectimns of blood, coming in different dirvetions, eam- 
r at. thi point. 
ansiomnist, and was well informed on many 
jure; he lived about G00 years before Cheist. 
Sesion eset Vou Grose yhreslans sf iypeesin; wa 
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the petrous portion of the temporml bone, at each to the 
foramina meee iorn, where they terminate in the internal 
iene of the oi ne ont fer ongle of te ae 
of the occipital bone, inferior 
tal, mastoid peation of the temporal, and again ees 
bone. They receive the cerebral vein Teeth the fi ‘otece surface 
‘of the F lobes, the inferior cerobellar veins, the superior 
sinuses, the mastoid and posterior sri Sane ed and, 
Pitas wrap! 'c ven inn teeing ees ban alate 
are often in size, the right. e 
‘The sinuses of the base of the skull iam me 
Cavernous, pupelanee petrosal, 
Inferior petrossl, 
Circular, 


18 cavernous sinuses are named from fn thy wee 
aiaine to that of the corpus cavernosam ae, ‘are situ- 
ated on each side of the sella turcica, enttine 
‘ophthalmic veins through the sphenoidal pel Ep peal 
posteriorly in the inforior Vag sinoses. In the internal 

of each cavernous sinus is the in- 
Pig, 75. tern! carotid artery, accompa 
nied by several filaments of the 
carotid plexus, and crossed by the 
wixth nerve; and, in its 
third, fourth, and oph- 
ste nerves, ‘These stractures 
arated from the blood flow- 
ing rough the sinus, by the 
setulae lining membrane. The 
cerebral veins from the under sure 
face of the anterior lobes o| 
‘into the cavernous sinuses. 
communicate by means of the oph- 
thalmle with the facial veins, by 
tho cirenlar sinus with each other, 
and by the superior potrosal with 
‘the lateral sinuses, 

‘The inferior petrosal rinuses are. 
the continuations of the cavernous: 
sinuses backwards along the lower 
border of the petrous portion of 

Tur Sixuses oF rH Dase ov tune SkvLLml. The ophthalmie veine 2 
eee Si Theclreular oar, the, Suze eseaplen 
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‘the temporal bone at each sido of the base of the skull, to the 
foramina lacera postoriora, whore they torminate with tho lateral 
sinuses in the commencement of the internal jugular veins. 
‘The cireular sinus (sinus of Seiad in the sella 
£0} 


surrounding the pitvitary mmunieating 
Jake Aaa Rela ets ‘The posterior Ree 


portion of the temporal bono, and establish a communi- 

between the cavernous and lateral sinus at each side, 
receive one or two cerebral veins from the inferior feed 

and a cerebellar vein from the anterior 

. Near the extromity of the petrous bone these 
oval aperture which transmite the fifth nerve. 
sinws (basilar, anterior occipital) passes trang- 
‘basilar Eee of the occipital bone, forming a 
‘between the two inferior potrosal sinuses, Some- 
‘two sinuses in this situation, 
of the dara mater are the anterfor meningeal, 
idal, ophthalmic, and internal carotid ; the middle 

{from the internal maxillary ; tho iaferior 
ascending pharyngeal and occipital; ond 
meningeal, from the vertebral. 
the dora mater be stripped np in the middle fossn of the 
‘the arteria meningen media will be seen issuing from the 
‘spinotum and dividing into two branches, The anterior 
‘crosees the great ala of the sphenoid to the groove or canal 
: inferior angle of the parietal bone, and gives off 
e which ramify upon the external surface of the daramater, 
‘nastomose with corresponding branches from the opposite 
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faciol nerre. Lis other branches ure destined to the bones of 

eri ‘dura ma derived from the sympatheti 
mn 10 dura mater are deriv mm the symy ic, 
He ‘the arterios. Some flamonts are also given to it 
C ganglion; and a large recurrent branch arises 
and sometimes feom the fourth nerve, in the 
and takes its course between the layers of the 
to the Meteral sinus. Purkinje describes a nervous 
situated around the trank of the yeoo Galeni, 

; filaments to parpeeeia: 
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APTNAL CORD. 


‘The Aissection of the wpinal spinal column should 
eee 
{he arches with a ohisal tho musoles of the back pyr | 
fa 4 prolimninary step. 

The cal an TalaovGa jal cord, or medulla spinalis ; 
the Ee era nate membranes of the he cord, 
‘viz : the dura mater, arachnoid, pia mater, and ment 

The dura mater spinalie theca vertebralis) ig a cea 
sheath of fibrous membrane, identical in structare with the 
mater of the skull, and continnous with that membrane, ry the 
me of the oveipital foramen It is closely adherent to the bone ; 

its anterior surface it ia attached to the jor common 
Tipntoks and below, by means of its poin' itl) the 
eoceyx. Tn the rest of its extent it is comparatively free, 
reece by a loase cellular tiseuc, to the walle of the 
eanal. is cellular tissue there exists a quantity of reddish, 
gily, aleons substance, somewhat analogous to the marrow 
Jong bones. On either side, and below, the dura mater forms a 
theath for each of the spinal nerves, ta which it Ss closely adherent. 
‘Upon its inner surface it is smooth, boing lined by the arachnofd 5 
and on {ts sides may be seen double ‘openings for the two roots 
of each of the pay nerves. 

The arachnoid is a continuation of the serous membrane of the 
brain. It incloses the cord very loosely, being connected to it 
ne uy ere o filaments' of cellular tissue, and by a lon, 

inal | 








which is attached to the posterior ee tl 
cord. The cellalar tissue {s most abundant in the cerv 
and diminishes in (pean, from above eesti m 
longitudinal el complete only in the dorsal 


arachnoid passes off from the cord on elther side wit the ‘an 
nerves, to which it forms a sheath; and is then reflected on the 
dora mater, to constitute its serous ‘surface, A connection oxiste © 
in several places between the arachnoid of the cord and that of 
the dora mater, The space between the arachnoid and the spinal 
cord ia A is identical with that alrendy described ox existing between 
in the brain, the sub-erachnoidean space It is 
apled yy @ serous fuid, suificlent in aa expand the 
id 7 fi apinay, the cavity of the 
‘The sub-wraehnoidean or cere keops up a con- 
stant and gentle pressure on the entire su of the brain and. 





1 According to Mr, Ratney, these Marannte ary nervous fascicell, har- 
Ing tai fs a The arechboldy nad panetug to Uke antedantet Geena: 
Pp 
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advantage of the principles 0 usefully applied by Dr. Arnott in 
the hydrostatic bed. 

‘The pie moter is the immediate investment of the cord; and 
like the other membranes, is continous. with that of the brain. 
It fe not, however, like the pia mater cerebri, a vascular mem- 
brane; bat ia dense and fibrous in structure, and contains but 
fow vessels. Tt invests the cord closely, and sends a duplicature 
Into the fissura longitudinalis anterior, and another, extremely 

into the longitudinalis posterior. It forms a 
sheath for each of the filaments of the nerves, and for the nerves 
fapeeeneed dotevands a dente Uoatent (Ace trntacly 

lownw! asa sl igament terminale), 
eeradeans throngh the centre of the caoda equina, and is 
‘attached to the dara mater lining the canal of the coccyx. Thia 
attachment is a rodiment of the original extension of the spinal 
the canal of the sacram and x. The pia mater 
distribated to it, a number of norvous plexuses derived fram 


membrana dentate (ligamentum dentatum) is a thin pro- 
mater sent off from each side of the cord throughont 
length, and separating the anterior from the posterior 
nerves, The number of serrations on cach 
about twenty, the first being situated on a level with the 
foramen, and having the vertebral artery and hypogos, 
in front, and the spinal accessory nerve ind 
posite the first or second lumbar vertebra. 
¢ membrana dentata fs lost in the flum tere 
mater, The use of this membrane is to main- 
of the spinal cord in the midst of the Auid by 
surrounded. 
spinal cord of the adult, somewhat less than eighteen 
bast on extends from the pons Varolii to opposite the 
Jombar vertebra, where it terminates in a roanded 
in the child, at birth, it reaches the middle of the third 
vertebra, and in the embryo is prolonged as far as the 
4 difference of diameter in different parts of 
itg three enlargements, The 0) ost of 
# the next corresponds with the 
destined to the upper extremities (brachial) ; 
ent (lumbar) ix situated nour ite termina: 
with the attachment of the nerves which 
the supply of the lower limb. The brachial 
from before backwards, aud extends 
from the third cervieal vertebra to the first dorsal; the lumbar 
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tment. 13 flattened from side to side, and fs smaller than the 
Ueachial, The spinal cord gives off near ite termination that 
assemblage of nerves which has reccived the name of cauda 
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narrow 
to be hardly perceptible. This is the posterior median fissure, 
Cadets deoply into the cord than the anterior fissure, 
and terminates in the gray substance of the intorior.' These two 
fissures divide the medulla spinalis into two lateral cords, which 
are connected to each other by the white commissure whieb forms 
‘the bottom of the anterior fissore, and by a commissare of gray 
Matter situated behind the former, On either eide of the poste- 
rior median fissure is a alight line which bounds on each the 
posterior median columns. These columns are most apparent at 
‘the uppert part of the cord, in the medolla oblongata, where 
havo received the name of posterior pyramids, 
other lines are observed on the medalla, the anterior and 
posterior lateral sulci, corresponding with the attachment of the 
_ unterior and pasteriot roots of the spinal nerves. ‘The anterior 
‘sulous is a mero trace, marked only by the attachments of 
the filaments of the anterior roots. The posterior lateral sulcws 
ig more evident, and is a narrow grayish fine, derived from the 
Sipe substance of the interior. P 
though these fiseates and sulei indicate a division of the 
spinal cord into three pairs of columns, namely, anterior, Interal, 
and posterior, the posterior median colamns being regarded as a 
Beet ‘the posterior columns, (t ig custoonry to consider each 
‘of the spinal cord as consiating of two columns only, the 
antero-lateral nnd the posterior, ‘The antero-lateral columns are 
the columns of motion, and comprehend all that part of the cord 
sitaated between the fissurn longitndinalis anterior and the pas- 
terior lateral sulens, the gray line of origin of the posterior roots 
of the spinal nerves. The posterior ns are the columns of 


ion. 
‘Ifa transverse section of the spinal cord be made, ita internal 
structure may be seen and examined, Lt will then appear to be 


' According to some anstomists, there exists a posterior white commis: 
ters. ah tap botlnsn af he povleiot nadinn hese 
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‘of two hollow cylinders of white mattor, placed sido 
and connected by a narrow white commissure. Each 
cylinder is filled with gray substance, which is connected by a 
inp mora ele de reatrecanl parlor ae ‘The form of 
es ane in the section, is thet of two 
irregularly curved or crescentic lincs joined by a transverse band, 


Fig. 76. 
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12, 12. ‘The twe anterior or motor eninmns of the «pinal cord, 
THe terrace. 16, 14, The te So peditvensons 
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unded by twe shallow 16, 
Sarecits pee a 
bs ros etsy brea, anterior and posterior. 4 


extromities of the curved Hines correspond with the sulci of 
of the anterior and posterior roots of the nerves. Tho 
Jorger than the posterior, do not quite reach 

ior nppear upon the surface, and form 
8 uarrow gray line, the suleus lateralis posterior. 


‘The white substance of tho eyinal cond iy composed af parallel fbres, 
which are collected {nto longitudinal 1amine and extend throughout the 
entire ef the cord, These lamina are various in breadth, and are 

radiated manner ; one Lorder being thick and corresponding 

the aayeabetancest tho lutions” Becordlyg to Slant ths white 
2 to the white 

simple nervous membrane, which in folded into 
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‘ Spnieeaeemer ohinieatt lee ia erteaeacrsiion: 
vy papel 
Silas of thls nervous sonsabrasa tives so clea eget eens fos MNS 
Aine to the other. Morsover, Rolando considers that a thin lamina of 
ee ee ee eee a 


; of the: sulstance is them from within. 
— nko that sac lela ines en =e 
jeves 
which shows that a single lamella jared or and 
Piety same time be surrounded by cr sind 
Seman Nenves.—The nerves Sa the spinal cord 
are thirty-one pairs. Ench nerve arises by two roots, an anterior 
or niotor root, and a posterior or sensitive root. 
The anterior roots proceed from a narrow white line, anterior 
lateral sulcus, on ie wntero-lateral column of the spinal cord, and 
aly approach towards the anterior median fissure as they 


ite posterior roots, more regular than the anterior, procecd 
from the posterior lateral sulcus, a narrow ‘pray stria formed mel by 
the internal gray substance of the cord, ‘They ure laryst om 
the filaments of origin more numerous than those of the 
roots. In the intervertebral foramina there is phe on aa 
‘of the posterior roots, The first cervical nerve forms an exception 
to these characters ; its posterior root is smaller fees 
At often joina in mle or in part with the spinal accessory 
and eometimes with the tiene there is. iaqesaiiee gee gan- 
gion ft, and when the ganglion pee a is often oat 
within the dara mater, the latter being tho nsval position of 
engl ofthe last tro pais of spinal ae 
After the formation of a ganglion, the two roots unite, and 
constitate a spinal nerre, which escapes through the interverte- 
bral foramen, and separates into un unterior division for the su} 
ps ‘of the front apy ‘of the body, and a Restate sindea Se a for 
@ posterior aspect, In the frat cervical and laat 
coral nerve this separation takes place within ony eee aed 
the upper four a nerves externally to that cavity, bat 
within the sacral canal. The anterior divisions, with the excep, 
tion of the first two corvieal norves, aro ane than the ie 
rior; an arrangement which is proportioned to the large extent 
of surface they are required to supply. 
‘The spinal nerves are classed as follows:— 


Corvicll . 2. 8 pains. 
Detel ree es TRAE 
Bambara 
Sacral cpm se! wry Bivtt 
Coccygeadl ws 1 pair, 
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‘The cervical nerves pass off transversely from the xpinal cord; 
the dorsn] are oblique in their direction; and the lombar and 
saernl, vertical; the latter form the large assemblage of nerves 

of the cord, called cauda eguéaa. The cauda 
‘third of the spinal canal. 
a) 


and lateral spinal, which are derived from the vertebral; and 
the intercostal and lumbar arteries, which enter 

‘the canal through the intervertebral foramina. 
‘The Vetxe of the vertebral column and spinal cord form a 
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complex venous within and around the vertebral canal, 
and are divisible into three sets :— 

Dorsi-spinal, 

Menin; ‘hidian, 

Medalli-epinal. 


The form » plexus around the spinous, transverse 
Sine ens pis arches of the vertebra. They re= 
ceive the ‘blood from the dorsal muscles and snrroand- 


i transmit it, in to the meningo-rachidian, 
ease yare forthe verichil, fatcrcontal; Iactbary sod eteral 
‘The meningo-rochidion veins are situated between the theca 
and the vertebrw. They communicate freely with 
lexus. In front, the; 
tranks ¢ spinal sinuses), whi 
length of the column, one on eaeh side of the 
‘common ligament, and are joined on the of cach 
by transverse trunks, which pass beneath the ligament, 
the large basi-vertoliral veins from the interior of each 
‘The moeningo-rachidian reins eommanicate superiorly 
in condyloid foramina with the internal jagu- 


ior 
‘they pour thelr blood into the vertebral veins; 
7 raat, iasn the intercostals; and fn the loins and pelvis 
‘the lumbar and sacral veins, the communications being esta- 

through the intervertebral foramina, 
fected iy couerai vay wit ech tbe to fre 
+ communicate with exel ier to form 

‘ (ee uy the 


plexeses, and send throu intervertebral foramina: 
‘with eaeb of the spinal nerves, to join the veins of the trunk. 
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CHAPTER ¥. 
ORGANS OF SENSE, 


The Nose and Nosal Fosse, 


‘THe organ of emell consists essentially of two parts: one ex- 
ternal, “ie nose; the other internal, the nasal fosser, 

‘The diksection of the note and nasal fosam ix to bo made om that piece 
of the face which has been nloady used in the examination of the 


‘The wosr is the triangular pyramid projecting from the centre 
of the face, immediately nbave the upper lip. Superiorly, it is 
connected with the forehead, by means of a narrow bridge: 
feriorly, it presents two openings, the nostrils, which x ptttloes 
the mouth, an ‘are go constructed that the odor of all substances 
mast be received by the nose, before they ean be titrodinoed 
within the lips. ‘Tho bie he a he 3y vaio of the nog- 
trils is called the columna, ype bya nam- 
oe stiff hairs (ovbrissee), whieh wren, bles the o 
iter in preventing the introduction of 
hte a Hk an coat ce insects with the caren’ Cf sth RaAMMT 
for respiration. 

‘The anatomical elements of which the nose is composed, are— 
L. The integument; 2. Muscles; 3. Bones; 4. Fibro-cartilnges ; 
6 ite caer emiees 6. oe =; 7 = (ste), 

e ment forming the tip (l and wi 

of the nose i ee ihe ‘and dense, s0 a8 to ee (ee 
culty separated from ro-cartilage, Tt is furnished with an 
abundance of ices tn, which, by their Bethe di! 

the extremity of tho nose in excessive: alternations of 
rature, The scbaccons matter of these follicles becomes 
of wurk color near the surface, from altered peel and also 
from attraction of the Eiger matter float atmo- 
sphere: aide <a which the f cxtbe ton 
presents in on the integument is firmly com- 








sebaceous secretion fs squeezed ont from 
the follicles, taking the ecylindrieal form of thelr ae 
docts, bas the appearance of smajl white maggots with 
2. 


The muscles are brought into view by reflecting the integu- 
they are—the pyrumidalis nasi, compressor nasi, dilator 
levator Jnbii superioris alwque nasi, and depressor Inbii 
sagen a ‘They have been already deseribed with 


eae ott nasal, and nasal processes 
| givo form and stability to the outwork 


iding, at the same time, by their elasticity, 
‘They are five in number, namely, the— 
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‘Two alar fibro-cartilages, 
of the septum, somewhat triangular in form, 
‘tho nose into its two nostrils. Tt is connected above 
nasal bones and lateral fibro-enrtilages; behind, with 
jidal septum and romer; and below, with the palate 
of the superior maxillary bones. The ular fibro-carti- 
‘sod columna more freely upon the fibro-cartilage of the 
eee wil it ie patichonistan 
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fibro-carrtilages,—Euch of these cartilages is curved in 
& manner nx to correspond with the walls of the nostril, to 
it forms a kind of rim. The inver portion is loosely con~ 
oe 1 cartilage, 86 06 to 
t is expanded and thickened at the point 

to constitute the lobe; and on the side wakes a curve 
with that of the ala. This ourve ia prolonged 
downwards and forwards in the direction of tho posterior border 
Of the ala by throe or four small fibro-cartilaginous plates (sesa- 


moid cartilages, cartilagines minores), which are appendages of 
See these Sbro-cartilages ected with each 
‘and to the bones by Syaimeetiane which, from its mem- 


permits of the freedom of motion existing 
"Sh er mnton, lining the interior of the nose, is 


i 
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continuous with the skin externally, and with the pituitary mem- 


of the nasal fossm within. 


Around the entrance of the 


‘nostrils it is provided with the eibrisse, 


Fig. 97- 





‘View or rue Boxee axp Canti 
Laows oF Tire Ovren Noss, rnow 
‘Tie niony Kink —a. Nawal bone. 


loge. 2. 
ite nuler part. 2®. Inner yuart of 
ihe wus, "8. Besaaold eastlagens 


coronary. 


Yuost view ov rue Casts 
aasea or wits Nowe, Above. fs 
seen the outline of the nam bones. 
nga: hd: lsat canting Soe 
i Tate Loire 
Itsy atkdagen, with tools pend 
gen. 


6. Vessele and Nerver.—The arteries of the nose are the late- 
ralis nasi from the facial, and nasalis scpti from the superior 


Its nerves are the facial, infra-orbital, and nasal branch of the 


ophthalmic, 


NASAL FORSE, 
‘To obtain a view of the nasal fomer, the faoe must be divided through 


the nose 
‘Thin incision should be mado 
with the saw throngh one 


nasal bono, 
plate of tho ethmoidal, and body of the «ph: 
Jalatal process of the superior maxillary and 


with 


a vertical incision a fae vealed tk of the pepe Ke 
hrough 1 
ntbelform 


the frontal bone, the 
jenoid abore > and 
‘bane below, 


the 
palate 
tho section is made, the turbinated bonas, with thespaces between thm, 


will be exposed on éne side, and 


The nasal 
ing backw 





the septuan uarium on the other; both 

are covered by inucous membrane. 
are two irrogular, compressed cavities, extend- 
from the nose to the pharynx, They are bounded 
i¢ lateral cartilage of the nose, and by the nasal, 
lake 5 


superiorly boy sof th 
sphenoid, and ethmoid bones; inferiorly by the hurd 
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fad, in the mde llne, they aro separated from each other by a 
bs ear wal ea fon th ed skal, are three 


Qe ae peaeiepieey bones, giaitne two #0) 
is. a separate bone. In the 
Seay Gomme! with mucous membrane, and serve 


to increase the surface of that membrane by their prominence 
sad convoluted form. The space intervening between the supe 


rior and middle bone is the superior meatus; the space 
bemoan hemi ‘and inferior, the middle meatus ; and that 
between the inferior and the floor of the fossa, the terior mea- 
ua, 

These 


moatuses aro which extend from before back- 
words, and it is in civaltng throogh and amongst these that 
the atmosphers deposits its odorant particles upon the mucous 





ae several peer eal ae — 

thos, in the amperior mectus are the inj the spher 

‘ethmoidal cells; nae the suiseioe othe 
the frontal sinases, and the antram masillare ; and, 
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ee a ee 
yone there are two ion: ie 
tine and the anterior palatine foramen se eer rolag ais pene 
in the superior, and the latter in the inferior ‘meatus. 

Tie ters membrane of sn heap inet Rett f, OF 


noe and not from the brain, on was oowacy fanaa This 
closely adherent to the periosteum, constitating what is ealled a 
fibro-mucous tembrane, and is continnons with the | ier 
gastro-palmonary mucous membrane. Bers ‘the nosal fossu it 
may be traced through the ings in the meatuses, into the 

enoldal and chhmoldal cells; into the frontal sinuses; into 

antrum maxillare; through the nasal duct to the surface of 
the eye, where it is continuous with the conjunctiva; along the 
Enastachian tubes into the tympanum and mastoid cells, to which 
it forms the lining membrane; and through the Postrlor nares 
into the pharynx and mouth, aud thence through the lange and 
alimentary canal. 

The surface of the membrane is farnished with a laminated 
epithelium near the apertares of the nares, and in the reat of ite 
wi with a colamoar epitheliam supporting innumerable yibra- 
tile cilia, 


Thearien lai er brah fh nr mary. 
It Jere ton oa ae the nasal nerves through the ephono- 
palatine foramen at the posterior part of the superior meatus, 
and divides into several branches which are distributed to the 
mucous membrane of the spongy bones, posterior ethmoidal cells, 
and antrom, One branch, the artery of the septum, crosves the 
roof of the fossa, and passes downwards: andlaverde beneath: 
the mucous membrane of the septam to the anterior palatine 
= where It inoseutates with eaiches’ of the Poaaetles pala- 
0 artery. 
‘The xznyes of the nose and nasal fos are the olfactory, the 
nasal and naso-palatine from Meckel's ganglion, and the nasal 
branch of the ophthalmic. 
‘The olfactory nerre is distribated to the macous mao eae 
the nasal fore by means ofea n which pass 
throngh the te lanl th era pate he eal bowe 





NERVES OF THE NOSE. 


papilla behind the incisor teeth, communicating with 
he opposite side and with the anterior palatine 
In its course the naso-palatine nerve gives several 
mucons membrane of the septum; and the naso~ 
anal of the left aide ia in front of that of the right, 
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‘Before this in done, 
and cnotthe id oo nerte sani veseeeei as 
group of branches of tho ary Lo be songht for on 
te gtr walt thea out tenet bra tho ithalmio: 

a me a eevee 
preeuerneees of Susy hots aarve tctego te Geil haa 


i 
: 
ait 


are 
HAE 


septum as far as the aperture of the nostril, The external branch 
os the under surface 


botwoen the nasal bone and Interal car- 






FR. thi cack, ‘there Likewive Lowe 
‘of common cold. 





of the nose. . 

Growths of various kinds from the macoud membranes 

‘and imeronso to a gruntston, ae ‘the bones 

ont of their places, and doing ee mi hehiet fre attached 

bb Scene tne ‘he removed with forceps. in 
operat 


have been nonrikhed for n long time solely by liquid food pomned tt 
ftp stomach fo thts 


inte 
practived upon the subject. 


THE RYE, WITH ITS APPENDAGES, 


‘Tho appondages of tho ayo, eonaisting of the ayelids, conjunctiva, 
nel mand npperatun, axe to bo exaznt atm i stra athe ie 


‘of the dissection of the eas oe une ie 
examination of the nose, one orbit beb To 
9 the tarsal cartilages, all that io sanaenny is to romore the orbien- 


Talpabearam mwele,”Torewch thelr Fmt gland, wd st0dy the 
Ibeheymal qaale nana sl the oye mit by peri Sl 

The appendages of the eye (tutamina voli) are, the eyebrows, 
co Reo ncterone hi alee a) 


Opp 
‘Lhe evgnnows (supereitia) are two projectiny of integ~ 
ument, covered with short thick hairs, i eet the upper 
boundary of the orbits. They are connected beneath with the 
orbicnlaris, occipito-frontales, and corrugatores supercitioram 
tonseles ; their ure it to shade the eyes from too vivid @ light, or 
pees {hem from particles of daut and moisture flouting over 
¢ forehea 
Tho xrERLInS (palpebra) are two valynlar ad 
J et tapcrving fr rom ito de We 
iawn’ open, they leave between Peles oat sees eee 
pera) te iberanglon $f DIE ioe call 
Loe aba by the meetin; ine tee tte eae 
angle. The loner ple is -}rionge frm hort dance ix 
towards the nose, trlangular space fa left between 
ihe is fa thin situation, which Iv callod the fac lace, 





EYELIDS. —=-METHOMIAN GLANDS. 


ries Ae rind 


leauge AEE as 4 


Pat 
a 


: 
i 
i 


border is broad 


‘the absence of adi 


reece, ee eranodl 





the margin of the orbit 
iy cermiacseat w 


rus Bret of th 


itis 
oo 


of a semi form, about one-third ofa 


ing to ench extremity, 


ae corresponda with the flat octge o 
lower is held in its place ba the fibrous 

the inner canthus the tarsal cartil 
tran of the Ineus Inehrymalis, and are 


the tendo oculi. 
jort distance from 


‘and Bat ; fhepiae tote and gives 


lngres terml- 


At their 
the angle 


are retained in their position by means of = 
1 of the fibrous strocture of the broad tarsal 


Tigament, 


or Ligament. : 
‘The fibrous membrane of the lida ia firmly attached to the 


isle of the 
to the t ts central 


but becomes thin to its inner 





‘orbit, by its cirew 
margin. Tt ix 


thick and 


named the 


glonds are imbedded in the internal surface of 


c thirty in nember iv the a 
0 i ey ci a rag 
‘consequently longer in the upper than 


soon on pees ‘the inner 


cartilage, and 
foramina on 


follicle or tnbe, into 


of small "clusterod follicles open ; the Inter are 
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Lic bunperr emg ainsi wnt fe men ny pod 
poured out the mat Occasionally 
is ears two oe, and produces a very graceful- 


sais ofthe arate Bz furnighed with a triple row of 
hairs, eine curve upwards from the uj pee tanaed 
pean from the lower, so that they may not 
each other in the closure of the eyelids, onl Bre ee i 
to the oponing of tho eyes, ‘Those are tho eyelashes (¢ oy ), im 
portant organs of defence to the sensitive surface of so 
an organ as the eye. 

The conjunotiva is the mucons membrane of the eye. A correc 
the whole of ite anterior surface, and is then reflected upon 
lids as to form their internal layer, ‘The A SeASeetenen 
between the globe of the eye and the lids, are called the superior 
and inferior meee Hearse of whieh the former fs mach deeper 
than the in! Whore it covors the cornea the conjunctiva is 
rigs: ae closely adherent, and no vessels can be traced into 

le the sclérotica it is thicker, and less adherent; but 
he inner surface of the lida is very closely connected, and 

Retingly vascular, It is continuous with the general gastro- 
palmonory mucous membrane, and sympathizes in its affections, 
a8 may be observed in various diseases. From tho surface of the 
eye It may he traced, through the lachrymal ducts, into the 
Inchrymal gland ; along the of the lid it ts continaoua 
with the eae lining of the Meibomian cit) and, at the 
inner angle of the eye, may be followed through the lachrymal 
canals into the lachrymal snc, and thence downwards, through 
the nasal duct, apes ie inferior meatus of the ea 

‘The is is the small reddish which 


color, and becomes ra Tt consists at an eens of fol- 
licles similar to the Meibomian glands, embedded in 

tilaginous tissue, and is the source of the whitish menien which 
80 constantly forms at the inner angle of the eye. It is covered 
with minote bairs, which are sometimes so long us to be visible 


Vessels rei ‘Merten he, al plied in| 
with arteries from the tala on mig extra Pt me 
a erating foclal, ‘Their nerves are branches 


LACHATMAL APPARATUS, oor 


LACURYMATL APPARATUS, 
‘The lachrymal apparatus ists of the lachrymal gland, with 
] and 


‘The tnckrymal gland is Into view by detaching the broad 
sili foe connec wih the upper matgioe the ei 


together with the exoretory ducts, 
The ead Seats me portions, orbital and 
rf ‘portion, the larger of the two, is fattened 
‘and lies against the periosteum of the orbit, Its anterior 
border in relation with the broad tareal ligament, The 
eee eee ve tho anterior border of the 
0 means of the dense fibrous membrane, which 
i It is oblong, in sbupe, lies in contact with 
‘the broad tarsal 1) t, and is in relation, by its lower border, 
with the tarral ‘of the upper lid. ‘The excretory ducts 
« Of the Inchrymal gland are eight to twelve in number. They 
‘the conjunctiva, in the direction of a curved tine, 
little above the targal cartilage at the onter part of the 


* 
lid. 
minote ade ately i 
seen} ache) 
Site ea : ym 


eo ide at the onter extromity of the lacus lachryma- 
and proceed inwards to ene, where 
nate beoeath a valvolar semilanor fold of the lining membrane 
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‘upon the Inchrymal canals may serve to compress the Jachrywal 
ae 


‘The nosal duct is a short canal, about jarters of an inch 
fo length, directed domvards, backwards, and a little outwards 





to the inferior meatus of the nose, where it terminates by an ex- 
panded orifice.t It is lined by mucous membrane, which is con- 

Hees with the conjactiva above, and with the pituitary mem- 
brane of the nose below, Obstruction, from inflammation and 
suppuration of this duct, constitutes the disease culled fistula 
Inchrymalis. 

Vessels and Nerves.—The lachrymal gland is supplied aah 
blood by the Iachrymal branch of the ophthalmic artery ; and 
with cody by the lachrymal branch of the ophthalmic nerve. 


THR RYEDALE, 


‘The form of the eyeball is that of a sphere, of about one inch 
in diameter, having the segment of smaller sphere engrafted 


+ [This orifice is more slit-tike than  expandod."] 








2. Choroid, Irie, and ci processes, 
: E Ser ef i . 
‘Tho Aumors are also throo— 
Aqueous, ee ea Vitroous, 


Piast 
tanie of the aie and give {t its pecntiar form. Four-fifths of 
‘the globe are ‘invested by the sclerotic, the remaining fifth by the 
cornea, 


actiptles Coctaet sed) ta a. diiaoSbrusa mies 
ate ftir oats Melee! nt, th 





norve, which is 
that 


= =o e are “i "a 


eoeepre-sanver, #8 
a aad ‘hia, eer the 
‘wt chi rey bly atace, 
‘the anterior portion of that 








if 
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of the selerotica; on the interior, however, its outline is perfeetly 
Girenlar. 


‘The oornes is composed of four layers; namely, of the conjunctiva, of 
proper (which consists of several thin lamollm connected 


for its perfect transparency even when submitted for many days to the 


permanent correct curvature of the ‘cornea proper.’ 

‘The of the cornea, produced by pressure on the globe, results 
from infiltration of flutd into the cellular tissue connecting ite layers. 
‘Tile eppesranoo cannot be produced ine sound living eye, although & 


fin wotions subsisting bet them at the cireaanfer 
Seuiet pe at ot tbe ato n nt he petition etna 


paket py 
teas 
Sisthe enue caesaowenee "1 t bared 








CHOROID MEMBRANE. 
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rea raas taedeeuad celcaiealty Ve theaceineetion tot 

ica ‘ano) 

Le earn inwards af ts jonotlen with the eftiary 

ligament, 80 as to form the eilinry processes, t 

laste mamtnanh (newtoana plement), csnpaand. af sevaml lamina of 

nnoleated hi So contain the granules of pigmentum, 

tn salnain he plgmentonn nigrams on We penecior wall Si ope 
mals, the nt nh, 

ball is eeplacod by layer of canslderable uxtent, snd sf saefalla/tuil 

Tianoy, enllod the tapeturn, 

‘The ciliary ligament, or circle (annulus albidus), Is the bond 
of union between the external and middle tunics of the eyeball, 
and acrves to connect the cornea and sclerotic, at their line of 
i iris and external layer of the choroid. It is 
also the point to w! the ciliary nerves and vessels gu 
previously to their distribution, and it receives the anterior 
arteries through the anterior margin of the aclerotic, A 
minute vascular canal js situated within the ciliary ligament, 
called the ciliary caual, or the canal of Fontana, from its dis- 
coverer, 

Tho frie (iris, a rainbow), is so named from its varicty of color 
in different individuols: it forms a septum between the anterior 
and posterior chambers of the eye, and is pierced somewhat to 
the nasal pase its ote by acura opening, ee salted 
the pupil. By its periphery it fs connected wi ie ciliary 
ment, and by ite jose circumference forms tho mar, sy a 
papi its auterior surface looks towards the cornea, aud the pos- 

jor towards the ciliary processes and lens, 

Tho iris ts componed of tuo layors, anterior or muscular, consist 
radiating bres, which, SAT en The siscentoeses eee 
centro, and have thepower of dilating the pupli, and cireslar, whieh 
surround the pupil Like a aphinotr, and by their setion cone 
‘tmotion of its ares. ‘The posterior layer is of a deep parple tint, and. ks 
thence named wea, from its resemblance in color to a ripe grape. 

Tho ciliary processes(corpus ciliaro), may be seen in two ways, 
cither by vad 3 ‘the iris from its attachment to the 
Tigament, when o front view of the processes will be obtain 
or by making a transverse section Celt lobe of the Te, 
Si Scie i tna whe 
noi \calar fol apparen| 
the middle and internal layer of the choroid, to 
Zinn, Hier are about sixty in number, and may be divided Into 
large and small, the latter being situated in the spmces between 
the former. Their poriphery is connected with the ciliary tiga 
ment, and ie continuous with the middle and internal layer of | 

‘The central border Is free, and rests against the cir 
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eumference of the lens The anterior surface corresponds with 
ani the posterior receives the folds of the zonula ciliaris 
its processes, and thus establishes a connection 
the choroid and the third tonic of the eye. The cil 
cesses are covered with a thick layer oft plgmentum nigram, 
which is more abundant upon them, and upen tho antorior 
of the choroid, than upon Lah aaa ed the latter. 
When the pigment is washed off, the processes are of a whitish 
‘Turn Tonto —The third tunic of the eye is the retina, whieh 
bs prolonged forwards to the lens by the sonula ciliaris, 
Dissection Yt, after the precoding dissection, the choroid membrane 
Seeentil piel mesh recived, tak oye Vetnk kept untae wala; te 
solina say be seen very distinctly. 
‘The retina is composed of three layers :-— 
External, or Jacob's membrane, 
Middle, Nervoug membrane, 
Unternal, _Yoscular membrane. 
Sacob's membrane is extremely thin, and is seen as a mere film 
when the freshly dissected eye ie suspended in water. Examined 
the microscope, it is found to be composed of cells haring a 
tewellated arrangement. Dr. Jncob considers it to be # serous 


Z 


2 


‘nervous membrane ia tho Cans of tho optic nerve, 
@ thin semi. it UI 


of the cili. 
where it ter- Fig. 53: 
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‘term foramen is misapplied to this spot, for the vascular layer 
and the membrana Jacobi are continued across it; the nervous 
substance alone appeari pags be deficicnt, It exists only in ani- 


fin allt the canal of Pat. 
‘The connoction Letwoon those folds and the ciliary processes may 
natrated by dividing an aye transverely into two perry Ad 
raising the anterior half and allowing the vitreous husor to fall out by 
its own weight. The folds of the aonula will then be soon to be drawn 
out from betwoon tho folds of the elliary processes, 

Humons.—The aqueous hum jituated in the anterior and 
posterior chambers of the eye; i weakly albuminous fluid, 
with an alkaline reaction, and a specific gravity lite greater 
‘than that of distilled water, According to Pent, ft scarcely 
exceeds four or five in weight, 

‘The anterior is the space intervening between the cor- 
nea in front, and the irjs and pupil bebi The posterior 
chamber is the narrow space, less than half a line in 2 
bounded by the posterior surface of the iris and papil in 


{ Wizalow and Lieutandshought th is o be in conta wth the 
ar ke pester haan ie te tat eee 
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and oh Soa! aoa acca alin alee The 
pedss are lined by a thin layer, the secreting membrane 

The Juror forms the principal bulk of the globe of 
the eye, eradivehatintaceatcndittehly teacasacsee tera ine 


Fig. 84. 





2. Tho lamina ori- 
Seon tha thin layer of 
Hered ah ole fer 
pawns of the nervous wu! 
Seer veee 
fen to be inverted Into the 
border of the selarotle coat 
4. The choroid membrane 
Whe dark layer). Sica 
igre Rere |. He 
Sadad i ceutinued Pam the spaule 
en. 30. The innerset Uae is the hyalold membrane, which may be followed 
Vehiod the Jens, 1. The canal of Petit. 12 ‘The anterior chamber of tho 
$Zi-_ Tia nate race tec theirs avd the olay, procewer and le i 
shamber. 13. Thelen incloed in ts cape. 14. The posterior 
{lp of ths porta who the eons haar iokeed. 15. A minnte nr 
po ed ssnterior centralis retin, which iravereey the ewntre of the 
‘amor to reaal the oapaale of 
closed iz a delicate membrane, the fd. From the inner 
surface of this membrane, numerous thin lamella aro directed 
‘and form its in which the fluid is contained. 


ki the 

180 {a wamber. In the centre of the vitreous humor is 
tiboalar canal, through which a minute artery is conducted from 
the arteria ceatralis retinw to the capsule of the lens, ‘This vea- 





t ‘margin. It is more convex on the posterior 

o the anterior surface, und is imbedded in the anterior part 
‘the vitreous bumor, from which it is separated by the hyaloid 
membrane. "It js Invested by a:peculinrly mt and elastic 
tho Je of the lens, which contains a small quan- 

is retained in its place 
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the attachment of the zonala ciliaris, . De Teoh tonne 
the lens is connected to its Se means of cellalar 
tissne, and that the liquor Morgagal Is the result of of a cadaveric 


‘The lens consists of concentric layers, of which the exterial are soft, 


1 fibres, which are united with each other by means of 
ra, the convexity on the one border fitting Tato the concave 

upon the other. 
Tmmedintely around the cirenmference of the lens ik a bias 
tar canal, the cane? of Petit, about a line and a half in 
Tt is bounded, in front by the flutings of zonula olla bald, 
be the hyaloid membrane; and within, by the 
ens. 


The vessers of the globe of the eye are the long and short, 
and anterior cillary arteries, and the arterla centralis retina, 
Tho long ciliary arteries, two in_ number, pierco tho bss 
part of the sclerotic, and pass forward ‘nh hh side, between 
that membrane and the choroid, to the ciliary arp hte 
they divide into two branches, which are autocad to 
‘The shert ciliary arteries ie ‘the posterior part of the eelerotic 
coat, and are Chests to the middle Inyer of the choroid 
membrane. "The anterior ciliary are branches of the muscular 
arteries. They enter the eye through the anterlor part of the 
sclerotic, and aro distributed to tho iris, It is the increased 
tnmber of these latter arteries, in iritis, that gives rise to the 
peculiar red sale mney around the circumference of pee 

‘The arteréa centrutis retine enters the optic nerve at about 
half an inch from the globe of the sre, ‘and, pagsing throagh the 
poss options, is distribated bona the inner surface of the retina, 
forming its vascular layer; one branch pierces the centre of the 
vitreous humor and supplies the capsule of the lens, 

‘The norver of the eseball are the optie, two elliary nereos from 
the nasal branch of the o.opbtbalile, and the ciliary nerres from 


the ophthalmic 
bervatione the aclerotie is a tunie of 


tection, and 
cornea a medium for the transmission of light. The Sond 
supports the vessels destined for the oe ‘of the 
aa jigmentum nigrni absorbs all loose and tae 
confuse the image impressed upon the retina. i iris, 
peg aie of its pores of 


ex mn and contraction, istered 
2 quantity of Tight admitted theo! rol the papil, If the iris be 





THR ORGAN OF MRARING, a 
poms oek rpticetesy da feats its stinger te fat 
n abecrbes 7 ‘i 
cient, they are ise ip by nc et ciliary 


in the dimnoss of evening, are night, In tho manu- 
ad instruments, care is taken to color their inte- 
the same object, the absorption of scattered rays, 

‘Shh pe nae rent the hamors of the eye 

have for Be ie el ele eee ae 
os to direct the image in the moet favorable manner apon the 
retina. Where the refracting medium is too oe ws in over 
convexity of the cornea and lens,,the image of the 
Pores ihn ited nese) ; A ee Fite the 
thrown. the nervous membrane (presbyopin, for- 
Tien dee are rectified Lr ae use of 
spectacles, wl a differently refracting juin €X~ 
ternally to the eye, 5 and tnd. thereby correct. the tennamissfon of 


THE ORGAN OP HEARING. 


‘The apparatus of hearing is composed of three parts, the ex- 
ternal ear, middle ear or tympa- 


‘nom, aod internal See ston Fig. 86, 
EXTERNAL EAR consists of 

two ‘the piwne and mea- 

fee a 

kind of funnel whieh collcts the 

‘Vibrations of the atmosphere, 

ducing and a 

tube which conveys tho 8 

to the tympanum, 

‘The vinxa 

of folds 

surface, xX 

the external fol 

called tho: 

elevation 

of the 





(A View on vite Lert Ban ix ive Natenat Srare.—t, 2. Tho and 
termination of the hetia. %. The antibelix. 4. The autitragus. 6. The tre- 

‘of the external ear, 7. Points to the mapha, and i am 
topof the pinns, 8. The concha. 9% The meatus suditoriue ex 
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s, projecting like a val opening of the: 
eae Sane tears a, chy fom 


sin tart oon to thi iy the 
and fleshy portion of the pinnais the dobulue, ‘The: 
tween the arene Se ee n 


tem anil, which iifurentr ad leaves a t 

space its branches, called the fossa 3 
Stes space, to which all the channels 

is the which opens directly into the meatus. 


=o 1¢ pinua is composed of integument, fibrovcrrtilage, ligaments, 


ent ig thin, contains an abundance of sebaceous 
is closely connected with the flbro-cartilage, 
should bo dissnoted off from the fbro-cartiiags, & task 
Pete 7, in consequence of the lose adhesion which 
= muscles, Over the : les the Mt manst be raleed with 
care, an, from thelr palencas, thoy er ipa areiat be dissested away. 
‘The, gives form to the plana, and is folded so as 
to a the various: Geen me and grooves which have beon 
its surface, ‘The /eliz commences in the concha, 
and partial divides that cavity into two parts; on its anterior 
border, where it commences its curve upwards, is a tuberele or 
ais ind a te above this a small ¥¢ fissure, the fisrure of 
ieaenet The ee of the helix Le antihelix forms a 
ery rocess, the processus 
a the von abe yf eae Upon ae an = 
10 of tragas another fissure, fissure 
in the pues the Bins Coens ig wholly dol athe Rone 
cartilage of the meatus is divided from the concha by several fis- 
sures of Santorinus), and at the upper and. bresaat ix 
of the cylinder there ia a considerable space, which is by 
ligamentous fibres; it is firmly attached at its termination to 
= litorius. 

‘The ligaments of the external ear are those which attach the 
pinna to the side of tho head, viz: the anterior, posterior, and 
ligament of the tragua ; and those of the fibro-cartilage, 
serve to preserve its folds and connect the op; margins of 
“= fissures. aint Jatterare two in eae iy = ee phat 

concha a @ processus cant 8, aut ‘broad it 
which extends from the apes: natty of the tucamtlocnas 
the tragus to the helix, and completes the meatus, 


all 


ititragicus, 
Minor belicis, ‘Traneversas anricale, 
‘Tragicas, Obliquas auris, 


? 
: 
: 
i 
i 


helix, and is inserted into sa eae border of i 
ay anterior extremity (crus, 
its commencement | in the fossa of the eoneha. Y 
@ thin quadrilateral Jayer of muscular fibres, 


from the antitragus, and Is inserted 
the caudatus of the helix, 


: 
: 
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i 
2 
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‘The transversus aurieule, tendinous and partly musea- 
Tar, extends transversely from the convexity of the concha to that 


in 
fe 


‘ 
‘ 


rd (Tod) i atu band of Hbves psig be- 
res 

wd convexity of the concha and Bowe 

ve 

j, besides, a contractor moatiis, or trago- 


Avorronrus is a canal, Veniatd is and 
about an inch in longth, which extends inwards 
forwards from the concha to the tympanum. It is 
the middle than at cach extremity, forms an oval 
long diameter being yertical, and is slightly curved 
by 


i 
a 


LE 


the concavity looking downwante, 
an extremely thin pouch of epitheliam, which, 
after maceration, preserves the form of the 
short hairs are also found in its interior, 
‘the tube, and provent the ingress of insects 
substance of its lining membrane are anumber 
See, which secrete the wax of the ear. 

Vessels and Nerves —The pina is plentifully supplied with 
trterfes—by the anterior auricular from the enh by tho 
Bethe scl a the external carotid ; and by a branch 


‘nerves ure tried from the auriculo-temporal of the fifth, 


plo sd el of the facial, and the anricularis magnus 


MIDDLE BAR OR TYMPANUM. 
dl neni is bony , com fro 
‘without ‘Inwards, a sient within presi eis 


4 =: 
ee Anateeny wad Phslclogy of ti Organ of Heating,” by David 
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bounded, dir glycaemic be cero 
vii se tenclinei eo ee mastoid 


Fig. 86, rest of its circumference, 





ter 
Mexpnand Tearans rnox rm ovre® (4) ingorted into a site 
bran fant a (3) presi tris uoted around 


near its termination, and 
fg obliquely across the area of that tube, the direction af the 
2 iquity being downwards = Soran It is concave towards 


meatus, SEE Aenen tympanum, and cos of 
three external, or e} joka ad middle, fibrous museca 
Jar; ani internal, macous, ved from the mncous lining of the 
tym oe 


am cena three small bones, osricula awditile, 


ia: “the in stapes. 
x na Sia meni consists of n hend, neck, handle (manu- 


Briun ), and processes, (processus gracilis short 
oe oe coms, tag. arsenals ree eee anee 


point Pere Gyepent aaiaaeal Tt lies beneath the macons layer of the 
membrane, and ee & point of rege The which the 
radiating fibres \0 fibrous layer converge. gE process 
descends to a groove near the fixsura Glascri, and gives attach. 
ment to the laxator tympani muscle. Into the short process ix 
inserted the tendon of the tensor tympani, and the head of the 
‘bone ees, with the incus. 

The inews is named from an imagined resemblance to 
somutt ) Te has ten nese aan to aoe fant a 
‘one root longer , and wi s other, It 
consists of two processes, ily eg nearly at right and 
at their junction form a flattened body, which articulates 

6 malleus. ‘The short process is attached to the mar- 


gia the penn of the mastoid cells by sagan St 5 
long process: early para wi ‘ith the: of the 
malleus, and curves inwards, near its termination, At its extre- 
mity isa small globular projection, the os orbdiculare, whieh fn 


SURPANDMY Pity 


the fotos fs distinct bone,:but tiecomes anchylosed to\the 
process of the incus in the adult: this process articulates wit 
ee see 
The stapes is shaped like a stirrup, to which it bears a close 
resemblance. Its es eee cay ath ameraeearae pct an 
‘branches (crara) ure connected slp aes prernener 
oval-sha] iting the foot of the sti 
of the ati pi eed nt te eat ras th sates 
of a ligament; it is in con- 

ei he wae, ibuli, and is covered 
mpannt, ‘Tho neck of the stapes 
not beeen 
itis are retained in their position and moved 
means of ligaments and muscles. rc 
three in number, the suspensory ligament: 
attached by one extremity to the upper wall 
sn head of the malleus; 
of the incus, short and thick band which 
of the short process of that hone 
“ohare cells; and the an- 
connecta the margin of the foot of i stapes 
circumference of the fenestra ovalis. These lij 


Hebe Tepabetettet 
RENTS 
a 


have hose described ns muscles, by Mr. Tod, ander the names of 
mecca ect ‘obliquus ineudis externue posterior, and 
inferior, Arnold as a fourth 
igament of the incus, 
“aan smuseles of the (ympanum are four in number, the— 
Tensor i, 
Tae trea: 
Laxator tympani minor, 
ius, 


cheer (anseang foil sal) ore eo the 
ole u is portion io 
aig ps pode P 


ee cei it the han oh the ie oe im- 






laneri, 
above the root of the processus gracilis. This fs 
regi uo ls (anterior se! ‘of the malleus) by 
some anatomiste, 
laxator tympans minor (posterior ligament of the malleus) 
ong antral nppes i ror pee 
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the handle of the malleus, and the processus brevis. ‘This is re- 
Burded ax 0 lemon by some mentor, pro: 27 
The stapedius arises from the interior 1 Sree 
jes from ith summit to bo inserted into the neck of the 
i in the tympanum areten in number, 
wy are 









Large Openings. Small Openings. 
Meatus anditorius, Entrance of chorda tympani, 
Fenestra ovalis, Exit of the chorda tympani, 
Fonestra rotunda, For tho Jaxator tympani, 
Mastoid cells, For the tensor tympani, 
Eustachian tube. + For the.stapedius. 


gota erties of the meatus euditorive haa been already de- 
‘The fenestra ovaits (fenestra vestibull) is a reniform 3 
wituated at the all 


5 


The fenestra rotunda (fenestra cocklew) is somewhat 
in its form, and situated in the inner wall of the tympanam, below 
and rather posteriorly to the fenestra ovaliz, whieh it is 


Mg. 87. 






tong, 8. The 

dsteriody iy the entrance 
orb iach oe 7 Tae 
6. hoping hee 
et 
nerre. is the 
te Git aden at Boe Sopeding 
Sag Washerds tthe pacaoll 


‘TYMFANUM. at 


cochlea. escestaish eemcllnehe eaten Lin! raped 
ere secundarin), as well as by the | both cavities. 
mastoid cells are numerous, and occupy yi whole he: the 
inn in a Sogelecnipe by 8 bone, 
feregnlar opening with the upper 


and sn poser ctor creunise ae ANU. 


ggartere 0 lengt, Cctenting ottiget between the pharynx and 
tater saree of thet pe Tn structure it is 
fibro-cartilaginous and omeons, is broad and cx- 
rere at its pharyngeal éxtremity, and narrow and compressed 


serve for the transmission of the chorda 

eeeeetes ree of tho 2 cece lay 
by which the chorda tympani enters the tympa- 
Sy volnd fideers opener nary near the 
the pyramid. The opening of exit for the chorda tym- 
at the fissura Glascri in the anterior well of the tympa- 


eee 
of the tympanum. 
masele is in sletinoler tre 


mi Fens oigeman stapes 
pyramid, which is sitanted on the poste- 
tympanum, immediately bebind tho fenestra 


fenestra ovalis ix a rounded ridge formed by 


aqueduetus Faltopii. the fenestra 
ee nee 


formed by the eee thi 
Sg i's nal upon its surface by 


three ympante branches of 


at 
f 
rf 


cH 
a 
EA 
a 
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i 
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Hut 
vi Fi & 


“cela Ste ae pe 
Lib Rectacpad eal! thin antes ouordad, Qlowed ty tie 
2 Ins the inmer seal, from above downwards, are tho— 
a Blige Lota oe 
Sige on llopii, 
Se K tee press Conokaons nerve, 
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8. In the posterior wall are the— 
Opening of the mastoid cells, 
Pyramid, and opening for the stapedins, 
Opening’ for Jacobson’s nerve, 
“Apertura chord: (entrance). 
4. In the anterior wall are the— 
Bustachian tobe, 
joni Gove! 
Tee ing for Inxator 
Apertara chord rae 
Tho tympanum is lined by a vascular mucous membrane, 
which invests the ossicula and chorda tympani, and forms the 
internal layer of the membrana tympani. From the tympanum 
it is reflected into the mastoid cells, which it Hines throughout, 
and it passes through 5 eben ‘to become continuous with 
the mucous membrane of harynx, In the Buatachian tube 
itis otis with vibeatle cilia. 
‘essels and Nerves —The arteries of the tympanum are de- 
Bi from the internal maxillary, internal earotid, ani 
auricular, 
Tis nerves are—1. Minute branches from the Sach which are 
distributed to the stapeding muscle 2. The oh 
hes Teaves the facial pr near the siotanot en Sy ee end 
upwards to enter the tympanum at the root of the 
mid; it then passes forwards between the handle of the Salons 
and long process of the incus, to its proper opening in the 
fluzura Glaseri. 8, ‘The tympanic branches of Jacobson's nerve, 
which are distributed to the mombranes of the fenestra oralis 
and fenestra rotunda, atid to the Bustachian tube, and form a 
plexus by communicating with the enrotid plexus, otic ganglion, 
and Vidian uorve. 4. A filament from the otle gan, ‘to the 
toneor tympan! muscle, 


INTERNAL EAR, 


‘The tnternal ear ig called labyrinth, from the complexity of its 
commanications ; it consists of a membranous and an ommcous 
portion. The osseous labyrinth presenta a series of cavities, 
which are channelled through the substance of the petrous bone, 
and is situated between the cavity of the tympanum and the 
meatus anditorius internus. It is divisible into . 

Vestibule, Semicircular canals, Coches. 

‘The vestinvce fs a smull three-cornered cavity, compressed 

from without inwards, and situated immediately within the inner 








INTERNAL EAR. rh) 
wall of the tympanum. ‘The three corners, which are named 
—— or cornua, are placed—one anteriorly, one superiorly, 


one ro 
‘The anterior ventricle receives the oval aperture of the scala 
vestibali ; the superior, the ampullary openings of the superior 
and horizontal semicircular canals; posterior, the ampullary 





A Venw or von Lasyareve or rire Lere Ban or 4 Porres or Riaur Mowrns, 
ASKERE Fhow Asove. Miaxivien Foun Dnauerens.—t, 2,8. Tho coohlen. 1, 
Se Babe Marv AS. Sic sown sxe 3, 9 Te Med or ball barn, and spe 

ove 


‘or repos. 4. The fenertrs rotunda. 5. fenertra ovelis, 6. 
arcand 1,7. The vestibule. 9, 10. The -eomiciroular oanal, with, 
ite mempulls at 8. 11, 11. Tho superior semiclreular canal. 12, The external 


Tn the catorfor ventricle ia a small depression, which corresponds 
the posterior segment of the cul-de-sac of the meatas audl- 

us; it Is called the, fovea hemispherica, and is pierced 

by acloster of small openings, the macula eribrosa, In the en- 
perior wentriele of the vostibule is another small pierre the 
forest eliptica, which ix separated from the fovea hemispheriea 
ry crest, the eminentia pyramidalés, The latter ie 
‘numerous minute openings for the passage of nervous 

The posterior ventricle presents o third small depres- 

sion, the fovea sudciformis, which leads upwards to the ostium 
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aqueductis vestibnli. Tho internal wall of tho vestibule corre- 
So Ome A YS eek peaecpeseoeper meatus 
jus internus, and is picrced by numerous small openings for 


Pig. 80. 
3 





iblen, internal to nad mther in front of the 
‘rentibuio. 11. The. fen en 





Duirenity of the caualoalled the cupola. 


tranemission of nervous eso Tn tho external or tympente 
wall js the reuiform opening of the fenestra ovalis (fenestra ves- 
jp the ee mf be presents a prominent rim towards 


te ope Bins oe "sia Bh be arranged, like those of 

the tympanum, into large and 

Seta eaun otter in number, viz: the— 

Fenestra ovalis, 
Scala vestibull, 
Five openings ‘of the on semicirenlar canals. 

The small openings are the— 

Aquanductus vestiboli, 
Openings for small arterics, 
‘Openings for branches of the auditory nerve. 

Tho fenestra ovatis bus already been described ; it is the open~ 
ing from the tympanum. 

The opening of the scala vestibul’ is the oval termination of 
the vestibular canal of the cochlea, 

The vestibul® (canal of Cotunnine)* is the com- 
mencement of the small canal which opens ander the lead 
seale on the posterior surface of the petronx bono. Tt Lita 
sage to nf Orem rocees of membrane (which is continaous sda 
with the lining membrane of the vestibule, and externally 
‘the dura mater), and to n small vein. 


nae iclan; his dissertation, “De 
oe ete es Humane [nternm,’ na ‘published in Naples in 


COOULEA 261. 


‘The: for arteries and nerves are sitanted in the internal 
wall of the vestibule, and correspond with the termination of the 
suditorias internus. 


cormmuni+ 





peste directed transversely ncroxs the petrous bone, form- 
ve projection on the anterior face of the latter. It commences, 


fl ata of the temporal bone; it commences by an 
Mary atti’ fu the porerioe vonstéle aaa arvia ome 
rere isis ‘terminate in pak adept! a ierin In 
are numerous nat 
nervous Glamente, The Soo hel Seoul (Caallonne 
cirealaris horizontalis) is directed outwards towards the base - 
pinata. eae and fs ae — aie 
commences: an omy tation in the sn] or metas 
and terminates in iecpemaclocweate ior ventricle, 
The cocmLxa (: ') forms the anterior portion of the 
aafpesooe nob toL IT Ss base with tao mcariondxprein Se 
ie an lc} 
Pottomiot th the eu) raves of the meatus auditorius internus. 
Tt consists of an oxseous and ually tapering canal, about one 
inch and a balf fn length, which makes two tarns and a half spl- 
Late # central axis, eallod the modiolus. 


openings 

hence they have received, men (Goto, ‘the name of tractus 
spiralis foramninulentas. The modiolus is everywhere traversed, 
fm the direction of its longth, by minuto canals, which proceed 
from the tractus spiralis foraminulcntus, and terminate ed the 
ides of the modiolus, by opening into the canal of the cochlea 
or upon the surface of its lamina spiralis. The central canal of 

18 spiralis foraminulentus t larger than the rest, and ts 
the tubalus covtralie modioli; it is continued onwards to 
‘of the modiolus, and transmits a nerve aud small 
‘contralis eta 

oy 
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process, the hamulue lamina spiralis, vthe two scalm of tho 

cochlea, which are completely separated throughout their 

in the living ear,communicate superiorly, over the hamulag’ 

pals, frien of an pening semca both, which has been 
eet ae cane At eos ea ome 


rhea eareaneapirs 
thats we in the anterior ventricle of the ves~ 
io ap eachcrah epg apres I, somewhat 
and opens (lia the fenestra 





a limi ae the aga a eee lguer cot 


the membranous labyrinth, In ates rere the mabe: sondan 


Lee ivan forms the membranous lamina spiratix, 

letes the soparation between the scala tympani and ecala vestiball, 
Fito fenestne ovalis and fenestra rolunda are closed by an extension 
of this conkems ones ieee assisted by the membrane of the 
ype jasdiauyrepistersnaints [opera ek et ar 
of the osseous cavity, the precio the labyrinth senda 
Decadal ofinwes rae ders ucts of the vestibule and 
ooh the internal of ae mater, with ears 

are continuous. These processes are the remains of communica- 


tion ori; snbuisting between the dura mater and the cavity 
ibe nigra ~ 
* Cotannius regarded these processns as ‘canals, throngh which 


Bisromerabcaiset oyes akgetasnt mulgha be eapolieh ins Geert 


esl) 





MEMBRANOUS LAMYRINTH, me 
‘Tho MEMBRANOUS LABYRINTH is smaller in size, but m perfect 
hats ialaed vestibule and 


: 
i 
} 
Ef 


I 

! 

i 
i 
' 
é 


‘osseous canals, 
ined in 


fs retai means of 

on nents are Tee = to it from 
ar vestibule, separated 
labyrinth, by the aqua labyrinthi, 

four layers; 


EOTeLELisaits 

Hel 
Halle 
al 
Bless 
jaa 
AELEPE: 


‘are constant. 
is labyrinth is filled with  limpid Muid, first 
by Searpa, and thence named liquor fendo- 
lymph, vitreous humor of the ear), and contains wo il cal- 
otoconites. "The 


i 


and phosphate of lime, held together by ani- 

atte retained in form by ereseetionrat 

lining membrane of the membranous Inbyrinth, They are 

eases nel en alr bee peter 
at 





nerve, anda coctilear nerve. The vestibular nerve, ior 
of the tro, divides into three branches, superior, middl one tes 
ferior.” ‘The superior vestibular branch gives off a number of fitn- 


ra Wharton Jonos, in the article “Organ of Hearing,” in the 

“of Anstonny and Physlology, nlso describes them ss tubular 

‘puthis whith terminate benoath tho durs mator of the potzour bone in a 

Par pee tere 91a ths sar on most daat end Aah Born Heb 

found thats ‘of the aqueduct of the vestibule of unusually Lange 
sian, in conmoquenen of irregular developunent, 


re 
ae 


ito th ‘the exterior of the met~ 
trae; and upon the foterior a eorreopendiog projection whic 
transverse septam, 
chambers. In 





he arferves of the sabia ere-clevod tion Abe skorsal 
branch of the superior cerebellar or basilar artery, and 
from the stylo-mastoid. 


MOUTH AND TONGUE, 


In the section of tho nasal fose the incision was carried through the 
‘Yoo! of the mouth, and the divisian of the Koft palate vex 
sn incision made with arcalpel. Care was taken mot todisturb the cavity: 
of the mouth more than was neomaary. We have now to. 


that cavity, ‘with the ‘or which purpoee any feagra 
of the ‘Ussretion, which may obscure lhe view, ebould. be 
ri it aide of the mouth wlectod for 


Thaw bean least injured, . 
The mouth ia the irregular cavity which contains the 
of taste, and the principal eaten ‘of mastication. ie 








z 3743 ia bss 
ae (ee 
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iia ae pneeiiel ails 
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aegis saa fais pede it 
| aun neh Sa Bae 
tsa slsy ue Hiss 
ha 1 ABEE Feu fell canal 
putas (aL atl Hin : 
eek aie ane Selah 
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ars Along the middle line {t Is marked by an elevated 
SS Sa pagel side of tho rapbé, a number of 
es and grooves. Near its ant extremity, and 


Pig. 1. 


patie 


Pe Fouws ov — LY sarthoe os Partie, Hye ia a vere 
Rerrashan sx, 50 bru teeacertents ‘urhed. and ware provided 
parse F ycectootnenrd ‘Tengitormsvarlstyt o,f, some mean the simple 


Jeera Pare the middle incigor teeth, is a papilla which 
the termination of the anterior palatine canal, 
and receives the < jeedintre nerves. 
‘The vessels “pe 11) a rece palate re 
palatine artery (page 175), an ae whieh 
at the rior palati pass pede, and 
Toe es nerve — ioe ute artery of the septum (page 


AE eaeoar Seateash $f wh oi tek a ae 
fous, at its postoriar part, to a8 to exporo tho atcending portion of the 


Tie See ie pee ite thin plate oben 


The gums are ae a rs a ae and dense macous mem- 
brane, which Is clozely adherent to the periostenm of the alveolar 
Processes, and embraces tho necks of the teeth. Thoy are 
remarkable for their bardness ond insensibility; nnd for their 
close contact, without adhesion, to the surface of the tooth. 
From the neck of the tooth they are refleeted into bara et 
and become continuous with the periosteal 
brane of that cavity, 

Tonaur.—The ¢ongue is invested by mucous membrane, which 
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‘The mscoes membrane of the moath f« continnous with the derma along 
the of Uno lips, On ther side of the fram Mngua It may bu 


From the aides of tho chocks it through 
aa ogee Meakars atts to tho sande. In the thoes ft 
forms ‘of follicles ealldd tonsils, and may thence be traced 
downwards into the and pharynx, whare it {8 comtinuons with tha 
general gastro-pulmonary muoous membrane, 


‘Beneath the mucous membrane area namber of amall glandular 
granules, which pour their secretion upon the surface. A coux 
siderable number of these bodies are sitnated within the Ii 
the and in the floor of the mouth, They are ac 

g to their position, Jabial glanda, palatial ‘and buccal , 


‘The surface of the tongue Is covered hy a dense layer, analogous 
‘the of the oS Waiob gives support i rape rm 
Me. mide line of the organ, and divides it into 
ives. 
papille of Une tongue are the— 
Papille clroumvallatw, Papilly filiformes, 
Papill conicw, Papillm fangiformos. 
circumealtate (1p. lenticulares) are of large size, 
to twenty in nomber, They are situ: on the 
, Hoar its root, and form a row on each side, 
Its fellow ot the middle line, like the two branches 
‘A. Each papilla resembles a cone, attached by itx 
fo the bottom of a cup-shaped depression : hence are 
ned papiliar pata ps tanec This cup-h cavity forms 
fossa papilla, whence name, cireum= 
: ee cae two rows of hese papi yon 
» 


‘of the root of the tongup, Is a deep mucous fol 
TR eerie cektee tat Hijirmad Soree the whats surface of 
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muy af thn i Fpalag teste on 
f jerced at minute a 
ho i 9 tiny be led us follicles, fallen ruber than sentient 


rare, regards 
ie trae aliens papille being extre minute, and 
sevgpng tr ac a ny do tao the papilla of 


capitate) are i larly di 
over te ae ne aafomeajeane Si cog tg 
wiped ie rounded heads, ‘size, and 
i ri ty these papille will ger ly be observed at 
oe nice ate, at the fle 
ind the io elreumvallatee, al aa © 

ee a nomber Lenten glands (inguat), wi 
surface, hore is also a small closter een sth tbertipeor tip of 
bir 

in structure tho tongue is composod of muscular fibres, which aro dis- 
teibntaa tn Jayers arranged in various ditnotions: thug, aame are dlspouied 
Tongitudinally Cingualis suporiiclatis); others Cingualis 
trausversas) ; others, again, obliquely ani vertically, Between the mstas- 
cular fibres Is a oauslderable quantity of udiooe abstanee, and in the 
middle of the organ a vertical septum of fibrous th 

Vessels and Nerves.—The tongue is rhe supplied with 
blood by the lingual arteries, 

"The nerves are three in number, and ee the gustatory 
branch of the inferior maxillary, which is diteiboted to tho pa 
pillw, and fs the nerve of common sensation and taste ; Lae 
pharyngeal, which is distributed to the mucous: Hes ih te 
‘and papille: clrcumvallate ; and the f, 
nerve of the tongue, and Is distributed to the muscles. 

‘THE LARYNX, 

The darynz Is situated at the fore-part of the neck, between the 
Sees pees aiailire alts tongue, St is a short —_ having 
an how and is composed of cartilages, Hgaments, 
MEE orbit i go ryan Spear na 5 


‘Thyroid, ‘Two cornicula laryngis, 
Crycold, ‘Two cuneiform, 
ae heared Eplglottis. 


by the name of pornum Adami, Tete ang ate the 
Sree pm et" eae ‘ 
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Peracwn: 
a of cartl DArTOW 
broad bellindy whore it is 
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fs concave, and lodges part of the arytenoideas muscle; the in- 
ternal surface is smooth, and forms part of the lateral wall of the 
Iorynx; the anterior or external surface it rough and it jar, 
rei gires attachment to the chorda rocalis, sagt Se " 
crico-arytenoideus lateralis and posticus, and, to the 
‘base of the enne/form cartilage. 

‘Tho cuneiform cartilages aro two small cylinders of yellow 
fibro-cartilage, about seven lines in length, and enlarged nt ench 
extremity. By the lower end, or base, the curtilage is attached 
to the middle of the external ‘surface of the asplencis and, by 
ite opper extremity, forms a prominence in border of the 
aryteno-epiglottidean fold of membrane, They are sometimes 


wanting. 
Tathe malo, the cartilages of the larynx sre mare or Tess ossified, 
Pane anit in old age. a 
The epiglottis (iary~rorete, upon the tongue) isn Gbro-cartilage 
ofa salogtsh color, studied, with a number of small mucous 
glands, which are lodged in shallow pits upon its surface. It is 
shaped like a cordate leaf, and Ix placed immediately in front of 
tho opening of the larynx, which it closes completely when the 
larynx is drawn up beneath the base of the tongue. Tt is attached 
hy its point to the receding angle between two alw of the 
thyroid cartilage. 
jaments.—The ligaments of the re are numerous, and 
may be arrunged into four Cpt op 1, Those which articulate 
the thyroid with the oshyoldes, 2. Those which connect it with 
the erieold. 3. Ligaments of the arytenoid cartilages, 4. Lig- 
‘aments of the epiglottis, 
L. ‘The ligaments which connect the thyroid cartilage with the 
on ween i sate in eet be . 
he two thyro-Ayotdean ligaments ween the supe: 
eornua of the thyroid, and iho extreuities of the ter coe 
‘of tho of hyoides : 2 sesamoid bone or cartilage ie found in each. 
The thyro-hyatdean membrane is w brood membranous layer, 
occupying the entire space between the upper border of the thy- 
roid eurtilage and the upper border of ils 6 hyoides. iets 
pierced by the superior laryngeal nerve and ae 
& The ligaments connecting the thyroid to the ericoid earti- 
are also three in nomber— 
wo capsular tigaments, with their xynovial membranes, which 
form the articulation between the inferior cornoa of the thyroid 
and tho sides of the erieoid; and the crico-thyroidean membrane. 
The r rane is @ fan-shaped layer of yellow 
elastic tissue, thick in front (middle erico-thyroidean ligamen 
and thinner at each side (lateral crico-thyroidean 
It is attached by its apex to the lower border and receding 
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angle of the jon een cartilago, and by its expanded margin to tho 

pe hate orhe tho eriooid wad pa of the pect cartilages. 
perior!; ae tingour with the inferior oe of Une the 
‘vooalis. of the erieo-thyroidean membrane is crossed 
bree ryt inferior laryngeal, ont ~ Scenes 
operation of laryngotomy. Tatoral it is covered in by 

the ind. crico-urytonotdel mascles, 

aS The | of the arytenoid cuingn ts are eight in 
“two “tro csp with synovial membranes, which arti- 
sional sails carlages wit the ericld to strengthened be- 
hind Pos ase ornat noid bands, oF ligaments; and 


een cartil and eh to the anterior sa inner border of 
each eartilage. The lower border of this ligament 


Fig. 98, Fig. 04. 
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AfoereswaVieworrucLastzx, A Six Vrew or sux Lixrsx: onm 
‘eartilngs. 2 One ALaor ann Tuynor Cantitase maa 





. The arytenal- of the cornienta I “ls, 
coxa, omating of ciao rid cary, 'b. The exter 
7. The crico- anoidens poetinus muse. 
prsticl mules. 8. Tho — erico-arytenoidous lateralis. ‘The 
yaryionoldeus. 8. ‘The ‘artoos 
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Each fi nhs itched nfo to he ced 
thyroid and belied fo the anterior angle of the bass of 
the arytenoid. The inferior border of the i: voealis is on 
‘tinuous with the lateral expansion of the erico-thyroid ligament. 
‘The superior border forms the lower boundary of the ventricle 
of the Jaryax. The space between the two chordé voeales is tho 
ioe ad or rima glottidis. 

‘The ligaments of the epiglottis are five in number, 
eaperainee glosso-epiglottic, hyo-epiglottie, and thyro-epi- 


glottic. 

The lee Vigaments (rena beh are three 
folds of mucous membrane, which connect the anterior surface of 
the epiglottis with the root of the tongue. The middle of theas 
contains clastic tissue, ‘The Ayo-epiglottic ligament is @ here of 
yellow elastic tissue, passing between the bac 
epiglottis near its apex, and the upper margia 
the og hyoides. The tyro: ligament Is a ie 
dor fasciculus of yollow olastic tissue, — embraces th 
of the epiglottis, and is inserted the receding angle of athe 

thyroid curtilage, immediately below the anterior fissure, and 
above the attachment of the chordm voeales. 

Muscles —The museles of the larynx are eight in number: the 
five aro tho muscles of the chordw et and rima glot- 
tidis; the three smaller are muscles of the epij 
‘The five muscles of the chord vocales ape glotthdis are 
the— 


Crico-thyroid, pete | 
(Orloo-arylenoldens posticns, Arytenolr 
Crico-arytenoideus lateralis, 


The crico-thyroid muscle jorbo Seon tho anterior surface of 
the cricoid cartilage, and 4s obliquely outwards and back- 
wards to be inserted into the lo wal inuer border of dhevals 
of the thyroid, from its tubercle us far back as the inferior 
corna. 

Tho erico-arytenoidens posticus arises from the 
the posterior surface of the ericoid cartilage, and passes 
Aaah to be inserted into the outer angle of the me 

16 ary tenoi 

The en cna Fema oct hee ee border 
of the elde of the ericoid, and passes upwards and  aioeric 

to be inserted into the outer angle of the base of the arytenoid 


errata yrs -eploeniats orice (sua |the esoetiag Aa 
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thyroid , close to the onter side of the chorda yornlis, 
Safer parallel with the cord, to be tnserted 
‘base and outer surface of tho arytenoid cartilage, 
The orylencidews muscle occupies the posterior concave surface 
the aeyiensits cartilages, between which it is stretched, It 
consists of three planes of transverse and oblique fibres; hence 
was ag several les, under the names of 
it ‘considered. musel der the 
trensverst and oblign’, 


‘The three museles of tho epiglottis are the— 


‘Thyro-epiglottidens, 
Seeesi cies? 


The {gloitideus appears to be formed hy the upper 
bres of  eldard muscle; they out upon the 
external surface of aacculus Jaryngis, and in the aryteno-opi- 


fold of macous membrane, on which they are lost; 
of the anterior fibres being continued onwards to the side of 


the it (depressor epiglottidis). 
The fottideva superior consists of a fow seattered 
fibres, poss forwards in the fold of mucona membrane, 


Grain ie Tateral boundary of the entrance into. the larynx, 
from the apex of the arytenoid cartilage to the side of the epi- 


The aryleno-epiglotiideus fnferior.—This muscle, described by 
Mr. Hilton, and closely Lehr: with the saccodus Jat at, 
may be found by raising the mucous membrane Tomedistely 
abore the ventricle of the larynx. It arises, by a narrow and 
fibrous origin, from the arytenoid cartilage, just abore the at- 
eanent of the chorda voces and, * ue forwaria, ae 

upwards, expands over the upper half, or two- the 
pp raat, and is tserted ee broad attachment into the 
ox. —! acareful examination of the muscles of the 
+. Bishop! concludes, that the crico-arytenoidel posticl 
tis, while all the rest close it. The arytenoldous ap- 
the arytenoid cartilages posteriorly, and the crieo- 
laterales and Biraarrtenctael anteriorly; the latter, 
ea, close glottls mesially, ‘The crico-thyroidei are 
the 


Ss 


i 
i 


the chord vocales, and these muscles, together with 
regulate the tension, position, and ribrat- 


.of the vocal cords, 
f effect the tension of the chord vocales 


¥ Cyclopanléa of Anatomy and Physiology, art. Laxrs. 
= 20% 
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ex, by drawing the: angles 
terales, hy drawing the outer: 
of the arytenoid cartilages 
wards, approximate the anterior 
angles, to which the chordm Fo- 
cales are attached, ‘The thyro- 
arytenoidel draw the a id care 
3, tiloges forwards, and, by their 
ex Spnaeet es with ne nea Yor 

cales, act dpou jength 
nol oF thine cont lotta 

0 thyro-epiglottidess acts 
+ principally by compressing the 
. glands of the sacculus laryugis, 
et and the sac itself: by its ottnch- 

ment to the epistat it would 
act feebly apon valve. The 
aryteno-epiglottidens superior serves to keep the mucous mem- 
brane of the sides of the opening of the glottis tense, when the 
Inrynx ig drawn apwards, and the iva closed by the l= 

u 


tis. Of the o-epiglottideus, the “functions appear to be,” 
writes Mr. Hilton, “to compress the 

‘open the pouch; to diminish the 

a 





subjacent wi 
capacity of that cavity, and 
iange its Jorma; end to approximate the epiglottis and the ary- 
tonoid cartilage. 

Mucous Membrano.—The aperture of the larynx is a triangular 
er cordiform opening, broad in front und narrow behind; bounded 
anterlorly by the epiglottls, posteriorly by the arytenoideus 

cous Taembrane 


atretehed betwoen the side of tho opiglottis and the apex of the 
yes cartilage. On the margin of this aryteno-epiglattidean 

id the coneiform cartilage forms a prominence more oF less dis- 
tnct. The cavity of the larynx is divided into two parts by an 
oblong constriction, produced by the promineges of the chorda 
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found covered by doa series: splaleieten musele and a fibrous 


membrane, whi attached to the su 
noid ligament below: to the a Hae shalotts in iota the wpe 
Vanler of the thyroid cartilage ubove. If examined from 


exterior of the larynx, it will be stb overly th yo 
opiglottideus muscle, On the eurfaco of its mucous m 
are the openings of sixty or sevonty amall follicular sa ebich 
are situated in the sub-muacous and give to its external 
a rough and ill-dissected The 
from these glands is intended for tho lubrication of the chordm 
vorales, is directed upon thom by two small yalrular folds 
of mucous membrane, which ure situated at the entrance of the 
sacenlus. ‘The mocous membrane is closely connected to the 
Saray gnd to the ehordw vocales ; on latter, re- 
lo for its thinness, It is invested bya columnar 
epithelium as high ae as the superior folds of the ventricle of the 
bag and the lower half of the epiglottis. 
Glands,—The mucous membrane of the nx is furnished 
withan an eer of mucous glands; many of are situated 
oo he oe scene Jnryngis, and in the nana 
ef n folds, where they ure termed arytenoid. The 
aera ag the epiglottic gland is merely a mass of cellular | 
tissue, situated in the triangular Sera a 1 the i 
of the apex of the epiglotts, the 
eee and the eer ate membrane, 

Ve and —The arteries of the = are derived 
from the superior and inferior thyroid, The nerves aro the supo- 
rior laryngeal and recurrent laryngeal, both branches of the 
peamog jogastric. The two nerves communicate with each other 

ly, but the superior laryngeal is distributed principally to the 
mucons membrane at the entrance of the larynx; the recurrent 
to the muscles. 

x4.—The trachea or windpipe is cylindrical for about 
feoainla of its circumference, ant enattoned flattened on the posterior 
third, where it rests on the asophagus, — It is about four inches 





Itie composed of fil ibrons membrane, 
mascular fibres, fibres of Sande heron fibrous — is lined by 
mncous menu! 

The aperpperiag tans tings are from fifteen to twenty in 
number, and ext for two-thirds around its cylinder, being 
doficient ut the posterior ‘The first ring is received within 
the lower margin of the: id cartilage, and is broader than the 
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reat; tho last is broad at the middle in of the: 
Tongation of the lower border into a tria oMeaienon ich 
curves: 





Sibrous membrane connects the rings and forme a thin 
0 the ovter surface. Internally it does not 

the rings have in consequence an appear- 

once. It ulso stretches ncross betweon 

posterior part of the trachea. 

fibres axe dis ‘transverscly acrort the space, 

the extremities of the fibro-cartilages behind. ‘They are 


ita Ae fibrous membrane. 
elastic tissue is di in tongitadinal bundles, 
the fibro-cartilages ; and, behind, internally to the mus- 


‘mucous membrane, which is pale, forms the internal lining 
tube, and has opening pon its surface the excretory tabes 
ie mucous glands. ‘These glands are situated for the 
pehuees betes the of membrane in the back part of the 


it 
i 
i 


18 
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eetigl 


aa 


ORGAN oF TOVOH. 


‘The skin is the exterior investment of the body, which it serves 
to cover and It is continuous at the apertares of the 
internal cavities, with the lining membrane of those cavities, the 
internal skin, or mucous membrane, and is composed essentially of 
‘two layers, derma and Tycteey b 

The nema, or cutis, is chiefly composed of cellulo-fibrons 
tissue, besides which it has entering into its stractare elastic and 
contractile fibrdtus tissue, together with bloodvessels, lymphatic 
‘Feasels, and nerves. The cellulo-fibrous tissue exists in greatest 
abandance in the deeper stratum of the derma, which is conse 
ecdls dette, white, and coarse; the superficial stratum, on the 
other is fine in texture, reddish in color, soft, ralsed into 
minute papille, and highly vascular and sensitive, ‘These differ- 
A rene are aie. Fee fo 5 Siriloe of tho derma into 


pia ame corivm, and the superlicial, or papillary 
Ta the corixan the cellulo-fibrous tissue is collected into fasct- 


eal, which aro small and closely interwoven In the superficial 
mato, large and coarse in the deep strata; in the latter form- 
pa AI Trg eters’ ied by 

theme, These arcoke ure the channels by which the 


vesela and nerves find a safe to the t 
See eeeen cet ta the ibecdcial ara ct ¢ corium pass 
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he 
some Be reap iacrater ye the body. io 
‘the more exposed regions, as the back, the outer sides of the 
limbs, the sar me ooyynmadahacehs tb 
wile on protect pasta itis comparatively thin, On the 
the penis, and the scrotum it is peculiarly delicate. It 
nected ce pie under surface with the common superficial fasria 


‘The The papilary layer of the dorma is raised in the form of 
Pe 7 latertape or papilla. On the general surface of the 
the papille are short and caesetiaptraa minute; but in other 


Hig. 96 





A Bucricy op eae Scre—t, The sorium, 2. The paptlny Inper of the 
gail, 3, Tho rele muoorum modelled upon the ps cutlets, 5. 
Apiral ewoat ducte, opening at tho pores upon the the cuticle, 


situations, as the palmar surface of the hands and fingers, and 
= spine surface of the feet and toes, they are long and of 
‘They also differ in arrangement ; for, on the general 
we, esther we ‘are distributed at anequal distances and without 
order; whereas, on the palms and nc and on the —— 
ing surfaces of the fingers and toes, they are collected Into 
sqnare clamps, containing from ten to twenty [ee and ome 
little clumps ate disposed in parallel rows, this arrange- 
ment in rows that gives rise to the characteristic parallt! ridges 
and furrows which are met with on the hands and ect. ‘The pa- 
fee in these little square clamps are for the most part aniform 
ee a and Jen, a ects bat every here and there one papilla nit 2 
Jonger than the reat. ‘The largest 
ia chet are those which produce the nail; in the tule 
of the nail they are long and filiform, w! hile beneath its concave 
surfuee they form longitudinal and arallol plications which ex- 
‘tond for nearly the pa length of the t organ, Iwetractute cach 
la is composed of a more or less convoluted capillary and a 
more or less convoluted nervous loop. 
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‘The xemenMa or cuticle (scarf skin), is a product of the derma, 
which it serves to envelop and defend. ‘That surface of the 
epiderma which is spond ‘to the influence of the atmosphere 
and exterior sources of injury is hard and horny in texture, while 
that whieh lies in contact with the papillary layer is soft and cel- 
Tolar. Hence the epiderma, like the derma, ix divisible into two 


is continually reproduced on its internal surface ; new layers 
belng successively formed on the derma to take the place of 


the old. 

‘The theory of growth of the cpiderma, deduced from the ob- 
saveoe) eas “ as petoany A eee Pe aa 

jor sanguinis) fs poured ont upon the sm tl 
Pelee fluid, by oni of the vital force inherent in itself, 
and ah a to Ca he yt i tissue, is con- 
verted into granules, which are termed cell-germs, or eytoblasts, 
By eciloenstal, theae eytoblasts imbibe pis from the plastic 
mph and adjacent tiesuee, and the outermost Jayer or pellicle 
of last becomes gradually distended by the imbibed 
floid, cytoblast has now become a cell, and the solid por- 
‘tion of the cytoblast, which always remains adherent to some 
big ai ‘the internal surface of the cell-membrane, is the 
‘of the cell. Moreover, within the nucleng, one or several 

noelet are formed, which are termed nucleoli. By a continvance 
of the of imbibition, the cell becomes more or less 
Solietedt that; after a time, Mee rt of the surface of the~ 
papillary layer of the derma ik coated by a thia and membranous 
‘atratam, consisting of spherical cells lying closely to; 
‘ther, and corresponding with every irregulurity which the pape 
spear ‘But, as this production of cells is a function constant! 

operation, ® new layer is formed before the first 1s com} Fi 
and the fatter is separated by subsequent formations farther and 


pro- 
gressively diminished ; the cell becomes sot ae to the influence 
of and evaporation of its Muid slowly ensues, In 

of ‘evaporation the cell becomes collapsed and 


E 
i 
E 
i 
L 
i 
g 
LS 
[ 


. 
a 








it. 

sn Hel ar paregnethy re Leper satuy i 

granules of the liquor sanguinis have become aggregated 

a granular ni nbslets, clue greneeeas Snel Seo 
clreamference of 


of the cell, as it is evel, Pages from the derma 
[went never 
‘thor than the fattened forms all i pe, es 


fod In the deepest layer of the epiderma; in its interoal 
straeture, It Isa parent cell containing second: 
ccolls and granules, its growth being the result of the growth of 
these secondary formations. 
rey ae eats & re mech is bari me pyre on 

il ie derins, excl Wi appro- 

priate sheath inthe newly-formed oj pst rete mocosnm, and 
wach irregularity of aurface of tho or having its 
tive in the soft tissue of the Inter, On oe 
character Is Jost; the minnte elevations i the 


epiderma the 
es at In other situations, 
it assumes a character which is also dae to the nature of the sur- 
the derma; namely, that of being marked by a network 
Friar ties Sich hic nie he aeicoetael 
me oor caanbecabned seve, ‘These lines cor 
folds of the ee ecotaoel br Ss arena are most na- 


joints, 
‘The dark color of tho paces te satire hee 
primitiv 


"is composed, especially the nucl deslecate, the 
lpr oe grain; hace th dope hae of thet 


ate par fh evita are the opis of the perspiratory 


+ Diseason of the Skin, 24 edit,, p. 8. 


| RHE NAILS, 
Vessels and Nerves.—The arteries of the derma whi 
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strata of the corium. 


the less sensitive of the skin the loops are 
ite in their bend, in conformity with 
To the sonsitire parts, however, aud 
papilim of the pulps of the fingers, tho - 
peste nia Eonaiar ce eazy, Wek aaa: 
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which they ore a part. A nail 
concave within, and implanted 
a thin margin or root in a fold of the derma, which 
Mines in. and acts the part of # follicle 
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‘middle, the derma is covered pe tetany hte 


and eae Teas. Kenept 

= ‘This patch of papilla ia nd 
Ey oe ‘the nail na etn be being ig Tekan it in color than the 

rest, has ria the lunula. ee 

seanrntorineemsar etl plaits, wi lich are exceedingly vasenl: 

‘and give Lint of redtess to ‘the al. ‘These 

papille of the derma are well calculated by their form to offer an 

oereen me cate the adhesion and formation of the nail, 





When 
corresponding with the I idinal ila f 
ing with the ndinal paplila of 
of the Gace are cer and if the ‘aa be oreily 
‘detached, the laminw may be seen in the net of parting from the 
grooves of the papille. ‘It is this structure that gives rise to the 
ribbed appeuranee of the nail. ‘The pupillary surface of the 
derma whieh prodaces the nail ts continous roan the elrear- 
ference Ngee art of that organ with the derma of the 

@ horny waepth of the nail is 


eometetin the follicle in which ‘the bi ir i8 incloved, and the 
cae the shaft of the heir. 





vail ‘ace are genenally more or elie flattened in 
form, and when the extremity rors tranaverse section is. 
it is found to possess an elliptical or reniform outline, ‘This ex- 
amination also demonstrates that the centre of the hair is 
‘and loose in texture, while its periphery is dense ; thus 
froand for ite division Snto'n cortcn) and medullary portion. 
free extremity of a hair ie generally pointed, and sometimes 
Nit into two or three filaments, Its attached extremity i¢ im- 
= Bene ly in the integument Peo ene the derma 
itineour cellular tissue, wher is surrounded: 
cells. The central extremity of » phi pahtng 
id \d ig called the root or bulb. It is rounded or conical in 


eee process of formation Se yh lane 
with that of the formation of the Fred beg 
of the derma. Piast typ 
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a different ens. They are converted: 
into flat scales, which inclose the fi strocture pn ae 
TS pee sol gh rise to the. faetaee teed lines 

i tnay be seen around the circumference of a hae. Tots 
creer sar, Roma pote tout bly betnven 
SS ae 

form 
compared with the fibres and scales into which they are subse~ 


| 


GLANDS are sacculated glandular organx em- 
in the substance of the and presenti 
Henig Sram the simplout pouch-like follicle to the 
Pend lob ited gland. some situations, the excre- 
tory ducts of these glands open independently on of 
;_ While in others, and the most numerous, they ter= 
in the follicles of tho haira. 
with the hairs are racemiform and lobulated in-stracture, 
consisting of saccull which open by iuneulated tubuli 


: 
: 
i 
i 





the 
are also raion lobulated, but 
oil 





soon ‘uniform and Sebaceous 
‘are met with in all parts of the body, but are moat 
fn the skin of the face, and in those situations which 








a8 ‘THE DISsROTOR. 


and also in the subentaneous collular tisme, Jeph re sar 
rounded by adipose cells. They are small, com. 


posed of one or more convoluted tubuli, crete Cones of 

oe snes, which open into & common efferent di The 
ascends from the gland thon the dr a ep 

and terminates on the surface by a funnel-shaped 


cea ‘Tho efferent duct presents some variety in ite 


ae where the papille are irregular! auebuved, 
parts in vine gularly 


‘the fg ‘at points corresponding with the intervals of the 
‘small, square-shaped, clamps of papille:, Indeed the apertures 
of the pores, seen Upon the surface of the epidermal Lye vate 
rise to the appearance of small transverse farrows, whieh 
sect the ridges from point to point. 

‘The efferent dact and the component sacs pn of the 
sudoriferous gland are Ined by an inflection of 
‘This inflection is thick and infundibaliform in the np tt 

infundi- 


i da or they may be better seen by a 
ery skin, aod then withdrawing the opiderma from the 
Tn both cases it ik the Ting shenth of epiderma which 

fe drawn ont from the duet. 


CHAPTER VI. 
THORAX. * 


‘THORAX is the conical cavity situated at fee gitar | 
W 


first lumbar vertebra. 

the contents of the thorax, the anterior and lateral wall of 

‘tho chest must be removed. ‘This diasection is offocted by sawing asroae 

‘the stornum immodiately below the articulation of the first ribs, and 
gain immediately abore the articulation of the cartilages of tho sixth 
.. Fronn these points oarry the knife along the lower edge of the fret 


ae pousiblo, 
Tn the skeleton, the superior aperture of the thorax is bounded 
by the stornom and first dorsal vertebra, hefore and behind, and 
by the first riba in the rest of ite circumference, It ie broader 
from side to side than from before backwards, and gives passage 
the trachea, asophagus, subclavian and carotid 
eins, the thoracic duct, and several large nerves 5 
ices being closed by the thoracic fascia. The inferior 
‘or floor of the thorax is formed by the diaphragm, 
obliquely from the ensiform cartilage across the 
ribs to the first lumbar vertebra. This aperture of the 
also bronder from side to side than from before back« 
and from the Spritz of te diaphragm the chest is mach 
behind than before. ¢ diaphragm gives passage to the 
‘vena cava, esophagus, aorta, thoracic duct, the azygos 
and some large nerves, 
Aspro the thorax ao re ge 
esting mombrones, pleure and pericardévn, 
er with the esophagus and some large 


ESP eRATERE 
sa 








806 THE DIssEOTOR, 


PLCC 


‘The PLRURH are two serous mel ee 
and form the lining of the cavity of the chest 
‘That portion of the ieee ine eth tho 
peeneetic st which lines: pleura 
tatis. Besides forming the internal lining of the ribs 
costal muscles, the reflected portion of the membrane covers 
upper surface of the diopbragm and the thorucic surface 
vessels at the root of the neck, extending for somewhat mo! 
an Inch above the margin of the first rib. At the 
of the root of the lung is a fold of the pleara which 


‘the side of the ior mediastinum to the thi 
the brond digstsect of the lung, digamentim Peed be 
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‘The approximation of the two reflected 
fn the middle line of the crests wee i 
the chest into the two pulmonary cavities. is the medins- 
Unum. The two pleurw are not, however, in contact with ¢ach 
at the middie line ia tho formation of the modiasti but 
have a space between them which contains all the viscera of the 
chest excepting the Iungs. The mediastinum {x divided into the 
anterior, middle, and ior. 
6 anterior mediastinum (Fig. 97, 0), i¢ a triangalar 
bounded fn front by the sternum, and on cither side by the 
Ti contains & quantity of loose cellular tissue, in which are found 
some iymphatl vessels passing upwards from the liver; the re- 
mains of the thymus gland, tho oviging of the atern: 
thyroid, and left triangularis sterni muscle, and the internal 
mammary vessels. 
‘The middle mediastinum (Pig. 97, +), contains the heart en- 
closed in oor the aseending sorta. 








j, the superior vena 
‘cava; the pulmonary vessels; the bifureation of the trachea; and 
oid shies nerves. 

ie posterior mediastinum is bounded behind by the vertebral 

column, in front by tho pericardiam, and on side by the 

Tt contains the descending eorta (Fig. 97, 14); the 

greater dnd lesser azygos veins, Pa superior intercostal vein; 

the thoracic duct; the esophagus and pneumogasiric nerves ; 
and the groat splanchnle nerves, 


PLEURA, —DURENIO NERVES. 
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A DIAGRAM REVRRGeNTINO 4 TRAssvEnRE SROTION OF TUR CEST, AsD rue 
ve Position or THe Viscens 1. The - 2% The. 3 
root with the 





tide. 
‘The rmenre weaves, the nerves of the diaph proceed 
frou the cervical nerves (31, 4th, Sth), and in front of the 
anterior scalen! muscles to enter the chest. nerve, on either 
fide, then passes between the subclavian artery and vein, and 
desoenils by the side of the pericurdium in front of the root of 
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‘The left 
crosses the arch of the aorta, and, having to follow the convexity: 
of the heart, is somewhat longer than right Each nerve at 
its entrance into the chest crosses in front of the internal 
mary , and while in relation with that vessel is joined by a 
long and slender arterial branch, the nervt phrenics, wl 
accompanies the nerve to the diaphragm. The phrenic nerve 
gives one or two small filaments to the pericardium. 


THE LUNGS. 


‘The lunge are two conical organs, situated one on each side of 
the chest, embracing the heart, and separated from cach other 


Fig. 98. 
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terin! ina cone, which extends above the level of 
the first rib into the root of the neck; and inferiorly they are 
‘broad and concare, and rest on the convex surface oF the dia- 


‘Their posterior border is rounded, broad and long; 


B 
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one or two deep fissures: 
‘and the inferior Uuaemoedi totes abs a ; 
‘The color of the Inne Js pinkish geay, mottled, and various! 
marked with black. ‘The surface is with 'y poly. 
hedral outlines, which the of the organ, io 
area of cach of pi ecpenreen mi croeeee bo diter lines 
representing smaller lobules. The it of the lungs is about: 
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‘The left lung is smaller, 
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if with the bronchial vessels and adem plexuses of 
‘The groove on the surface of tho lang where the vessels 
ite substance is the Athen pudmonis, and the position of the 
Tesels in the root of the Jung as follows : from before back- 
they are placed in m similar order on both sides, viz :— 
‘Palmonary veins, Pulmonary artery,  Broncbus. 
downwards, on the right side, this order is exact! 
it. on the /eft side, the bronchus has to stoop 
the sorta, which alters its position to the vessels 
thas dispored on the two sides :— 
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‘Tho special relations of tho roots of the tr fre ret 
the descending cava, which lies in reer fo : 

which arches over it from behind to terminate in Kom mie 
yona cava. The root of the left lung bas the descending aorta 
Tying behind it. 


Fig. 99. 





A Posrenion Yrew or tue Tnonacte ViSCRRA, SOWING THEIR RELATIER 
Postrions ny rive nxsovAt ov THe Posranion Pontiox oF Heim Pakcer Rn — 
1. Upper and lower lobes ofthe pees: 3. Tntorlobuler Genres. 
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boat which i fae ths babes Uneeatven Dota alpen 
oat cont as fae an 

inlar and cella. in slenie Serie Paes 

gi sitaated next the mucous linkng ; 

elastic coat in to the ands of the tabet,and soattered bros 
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larger. 
‘The pigmentary matter of the lungs is contained in the air<ells, as 
‘well as in the oollular tiesao of the interlobular spaces and of the bleod- 
‘vossols ; it is composed ohiatly of enrbon. 
Tae pulmonary artery, conveying the dark and tespare vendue bia to 

lermalnaten io oaplllary rental, whioh form a mincte netwoe 


tan of Tange wise, are placed at tha roots ef thn lenge erouod the 
bronchi, and at the bifdrcation of the trachea. in ay fe hay rset 
Maal ero Gack und filed wilh cerboascedus suiterunhcoontepally 
are 
with calearcous di 


pathotic. They form two ploxuron: 
{pon tha front of tho root of the I 
from the grnat cantiae plorus ; 





and alroells, 
—Aftor tho pulmonary. anterior and pedtorioe, hare 

tho relative position of the yeumele ‘the 
eerer en acta saree 
Jowed for some distance into the sul of the in onter £0 568 
“their mode ‘the tubes. 
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‘THe HEART. 

‘The central of circalation, the heurt, Is situated between 
the two layers eat which constitute the mediastinum, and 
is inel in @ proper membrane, the pericardium, 

’ Fig: 100. 
Prost on Urrnn Scarce or Tux 





‘Praicanpium.—The lium {s 9 fbro-serous membrane 
like the dura mater, and resembles that membrane, wlso, in de- 


Uspen Sonrsck or Fig. 101. 
joe. AY 
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an external fibrous and an internal serona. The fibrous bayer is 
attached, above, to the t vessels at the root of the heart, and 
adds to thelr stron, contributing a fibrous 

itis connected with the tendinous portion of the 

serous membrane Invests the heart, and surroanding 
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and the 
he syuajathtly and th i 
aorta, where they unite with the 
‘an offbet from 


and aorta to the + where 
Sie oerentryplerer” ta flloviy Wise estace Mt 
deseribed, the perioardinm must be divided and turned 

aaiide in the direction taken by the nerves, 


‘The artorios of the pericardium are derived from the numerous 
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are respectively namie theit position, right and left. ‘The 
Fight Ls veaoaase of tha tastes scalar RCE At 
the enous blood from-erery part of the body, by the smperior 
"4 "Tho ite of the he is about five ineh: 

eart is about five aur ie taatae ter eb . 


a half in ‘breadth, and two and = half Ita 
ik about. ounces in the malo, and nine ounees in tho Gemale. 
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anriele it Into the loft ventricle; and from the left ven~ 
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thoy are yellow sud gelatinous, This 
Siesieed saa clae wsaleataic who called Uhace wnbstascon ™ of 
the hearte” thay are frequently found in the right ventricle, and Komes 
tinaes fin the Loft cavitlns, 

‘The nour avaicur is than the left, and consists of a 
Leer cavity or sinos, and an appendix anricule, The inte- 
rier of the sinus presents for examination five openings; two 
‘valves; two relics of fortol stracture eae two. peculiarities in 

0 


the proper structure of the auricle, facilitate remembrance, 
they may be thus arranged :— 
Openings, Vales, 
ees ‘cara, Rastachian valve, 
. Me: Coronary valve. 
in, 
eae Thedesit, Tales yf Priests Structure, 
Aariculo-rentricular opening, — Annulan ovalia, 
Structure of the Auricle 
‘Tubereulum Loweri, 
Mascoli pectinati, 
ue pea ‘ava returns the blood from the upper half of tho 
ae opens into the upper and back fact of he Dati 
cara returns the blood front the lower balf of the 


the saperior cava would be directed towards the wuriculo-ventri- 
colar Tn like manner, « stream rushing upwards 
the inferior cava wonld force its cnrrent aginst the septam auri- 
Sear e ‘is the proper dircction of the two currents daring 
‘The coronary vein returns the *enous blood from the substance 








a6 THE DISSRCTOR, 


of the heart; it opens into the auricle between the inferior cava 
and the auriculo-ventricular ‘opening, under corer of the coro- 


nary valve, 

The foramina Thebesii are minute pore-like openings of small 
veins which issue directly from the muscular stracture of the 
heart without entering the general venous curtent. ‘These open+ 
ings are also found in the loft anricle, and in tho right and left 
renieiles, but are generally believed to be mere cecal depres- 


n. 

‘The auriculo-ventricular opening is the large opening of com- 
manication between the anricle and ventricle, 

‘The Hustachian valve Ss pe ee faby Astro ka 
lation, and serves to direct t jacental from the inferior 
cava, through the foramen ovale into the left auricle, In the 
adult it is a mere yestice and imperfect, though sometimes it 
remains of large size. It is formed by a fold of the lining mem- 
brane of the auricle, containing some muscular fibres, Is. 
between the aperture of the inferior cava and the auricalo-rentri- 
3 opening, and is generally connected with the coronary 
valve. 

Tho coronary valve is 9 somilunar fold of the lining momabrane, 
stretching across the mouth of the coronary vein, 
the reflux of blood in the vein during the contraction of the 
auricle. 

‘The onandus ovebis is situated on the septum auricularum, 
opposite the term/nation of the inferior cava, It is the rounded 
margin of the septum, which occupies the place of the foramen 
ovale of the fortus, 

‘The fossa ovatis ts an oval depression with the 
foramen ovale of the fotus. This opening is at birth by 
a thin yalyular layer, which is continuous with the left of 
the annulus, and is frequently imperfect at its upper part. ‘The 
depression or fossa in the right auricle results from this arrange- 
ment. ‘There is no fossa ovulis in the left auricle. 

‘The tuberewlum Lowerl is the portion of auricle intervening 
between the grea of the superior and Inferior cava, paar 
‘thicker than the walls of the veins, {i forms a projection, whe! 
was supposed by Lower to direct the blood from the superior 
cava into the anricnlo-ventricular opening. . 

‘The muscul’ pectinati are small muscular columns wituated in 
the appendix auriculw. They are numerous, und arranged Tea 
rallel with each other; hence their cognomen, “ pectinani,” 
the teeth of a comb, 

‘The atgur or ANTERIOR VeNrRtcce is triangular and prismoid 
in form, Tis anterior side is convex, and forms the larger por~ 
tion of the front of the heart, The posterior side, which te also 
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‘nous apparatus belonging to the tricuspid valves. ‘They may be 
‘thus arranged :— 


Aurioulo-ventricular be openings ‘Tricuspid ralves, 
‘Opening of the pulmonary artery, Semilnnar valves, 
Chordm tendinew, 


Column carnom. 
_ The aurieulo-ventricular opening is surrounded by a fibrous 
pa covered by the lining membrane (endocardium) of the heart, 
is the opening of communication between the right anticle and 
Toth le. 

‘The openiy the pulmonary artery is sitanted at the sammit 

of the cee eee close to he aah ventelculoram, on 
jo of the right ventricle, and upon the anterior aspect 


The tricuspid valves are three triangular folds of the lining 
membrane, atrongthoned by a thin layer of fibrous tissue. They 
are ergs! er Hate around baiting ra 
ing ; oni u * and apices, w! are tl! 
attachment to a number of slender tendinous cords, Ao 
tendinew. The ehorda tendinea are the tendons of the thick 
museular columns (colirmne carnee) which stand out from a 
walls of the ventricle, and serve as mascles to the ¥: 

umber of these tendinous cords converge to & meee aes 
attachment. ‘The tricuspid valves prevent the regurgitation of 
blood into the auricle daring the contraction of the wanes 
they are prevented from being themselves driven back by the 
ehordi tendinéxe and their muscular attachments, 

‘This connection of the muscular columns of the hoart to the 
volves has caused their division into active and passive, The 
active valves are the tricaspid and mitral; the passtve, the semi- 
Junar and Sirona. 

‘The valves consist, according to Mr. King,! of eurtaina, cords, 
and columns, The anterior valve or curtain is the largest, and 
is so placed as to prevent the filling of the pulmonary 
during the distension of the ventricle, The salir or 
is of smaller size, and ia situated on tho right side of the anricubo- 
ventricalar opening. The third valve, or ‘fixed ewrtain,” ix 
connected by its cords to the septum ventric The cords 
(chordw tendinew) of the anterior curtain ‘re attached, prinei- 
pally, to a Jong column (colurnnn carnea), which fk eonnected 
with the “right thin and yielding wall of the ventricle.” From 
the lower part of this column a transverse moscalar band, the 
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“long moderator band,” is atretched to the septum ventriculorum, 
or ‘solid wall” of the ventricle. ‘The right curtain is connected, 
ro of its cords, partly with the long column, and partly 

its own Proper. column, the second coluwm, which ia also 
attached to the “yielding wall” of the ventricle. A third and 
wmualler column ix generally connected with the right curtain, 
“fixed curtain” i so named from its attachment to tho 
“solid wali” of the ventricle, by means of cords only, without 


Beri 
this of the valves it follows, ee the right 


4 


by one extremity to the 
walls of the and by the other give insertion to the chordw 


The semifenar vatces, three in number, are situated around the 
in a a 
ing membrane, ened by & a 
fiesue, They are attached by reaped borders, and free by 
He cineire. which are directed upwards in the course of the 
|, 80 that, during the current of the blood along the artery, 
are againgt the sides of the cylinder; but if og 

‘at regargitation ensue, they are immediately expand 
lly close the entrance of the tube. The margins of 
‘valves sre thicker than the rest of their extent, and each valve 
in the centre of this in a staal! fbro-cartilaginons 
‘or nodale, called eorprs ;, which locks in with the 
pee raiine Ibaiclesere of the valves, and secures the tri- 
ey rationd ich would otherwike be left by the approximation 
‘of three semilunar folds. Ou either side of the nodule the edge 
Of the valve is folded and thin, and to this part the term éumwla 
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has been applied. When tho valves are closed, the Tovale are 
brought in contact with each other by thelr sarfaces, 

Between the semltonar valves the eylinder of the sai 

are three ee, called the eens pele (sinuses of Vi 
aaa) imilar sinuses are situated behind the valves at the 
commencement of the aorta, and are larger and more copacious 
than those of the pulmonary artery. 

The nary artery ‘commences py ‘a scalloped border, cor- 
respon’ with the the yalyes which are attached alon, 
connected to the ventricle by muscular fibres, 
the lining membrane of the heart. 

‘The LEFT OR POETERIOR AUunICLR is somowhat emailer, but 
thicker, than tho right; of a cuboid a and situated more pos- 
teri The appendix: auriculee is cotutrinted ‘st Tia fuuialon 
with the auricle, and has a folinted appearance; it ix Wireeted 
forwards towards the root of the pulmonary artery, to which the 
auricule of both sides appear to Svaveter: 

soca lat uurinlea:to be Inia open. fy incisfon, the hort- 
sontal section being made along the onder whigh attached to the base 
of the ventricles 


It presents for examination five openings, and the muscular 
structure of the appendix; the fossa ovalis, as previously ob- 
served, is not scen on the Jeft side of the septum suricularum, 
‘The parts to be examined aro— 

Four pulmonary veins, 
Anvicolo-ventrienlar opening, 
Museuli pectinati. 

The pulmonary veins, two from the right and two from the 
Jef lung, open inte the corresponding sides of the auricle. The 
pine pulmonary veins terminate frequently by a common 
opening. 

‘The anriculo-ventrioular opening is the aperture of commant- 
cation between the anricle sda votes 

The musculi pectinati are fewer in number than in the right 
‘anricle, and are situated only in the appendix auricula. 

Laer Vewrnicix.—The left ventricle is. Peer din | 
an incision a little to the left of the septam yentricaloi 
continuing it around i apex of the heart to the atlenlearies 
tricular o| nna opening behind. 

atticle {s conical, both in external figure and in the 
ier of its internal cavity. It forms the apex of the heart, by 
Projecting beyond the right fous: while the latter bas the 
advantage i in length towards the bi Tis are about sevea 
Tines in thickness, those of the right ‘ventricle belng about two 
ines and a half. 
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At presents for examination, in its interior, two openings, two 
valves, and the tendinous cords and muscular Pcoleaamay theye may 
‘be thus arranged :— 

Aariculo-ventricular opening, Mitral valves, 
Aortic opening, Somilunar valves, 
Chordie tendinew, 
Colomow carnew, 
jeulo-wentricular opening ia a dense fibrous ring, covered 
bythe endear, nt ear in size than that of the it 
fibrous strncture is closely connected with that of tho 
tight aurieulo-ventricular and aortic rings; and at the junction of 
the three Bea is afibro-cartilaginous mass, and, in some animals, 


cal valees are attached around the rears 
ag are the tricuspid in the bjs it ventricle, ‘They are 
the tricuspid, and consiat of two segments, of which 


the 

the commencement of the aorta, and acts the part of a valve to 
Des ta fon. daring the 0 af te saat. ‘The difference 
in size of the two valves, bi Me ciaaules, ‘ithe 
ear ep etlest oping ae a" bishe 


‘extremity, the colamam papiliares, are two in moles, a4 
u those on the opposite side; ono bel ‘on the 
the ot a scion of 


the septum 
rentricaloram with the posterior 
Tho ole re paged sand hi commencement of 
the aorta, like those of the pulmonary 3 they are similar in 
‘structure, and ure attached to the scalloy border by which the 
forta ix connected with the ventricle. The nodule in the centre 
of each fold is Tee ee eg rere 


“corpora drautit” is now LTR eA to both, T! 
fosse between the semilunar valves and the cylinder of the artery 


are larg those of the palma: a! they are called 
Ge tiemarter (deus vasith 


Seracture—The hosrt i of musoular which arp inter- 
ee ance eee iar 
ro ltasiiod to tho flvous Fings which surround 


Semen unary te ithe auriculo-rentricalar 
of dha mane taking Uhcls Sega omnthaso vlog, wind 
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‘The great cardiac vein (coronary) commences at the apex of the 
heart, and ascends along the anterior longitudinal groove to the 
base of the ventricles; it then curves around tho anricalo- 
groove to. the posterior part of the heart, where it 
terminates in the right auricle. It receives in its course the left 
eandine veins from the left auricle and ventricle, and the posterior 
eardine veins from the posterior longitudinal groove. 

‘The posterior cardiac vein, frequently two in number, com- 
mences also at the spex of the and nee along the 

longitudinal groove, to terminate in the great cardiae 
vein. It receives the veing from the posterior aspect of the wo 
ventricles. 

‘The anterior cardiac veins collect the blood from the anterior 
varface of the right ventricle; one larger than the rest runs along 
‘the right border of the heart and joins the trank formed by these 
veins, which curves around the right auriculo-ventricalar groove, 
to terminate in the great cardiac vein near its entrance into the 
Tight aaricle; others cross the groove, and open directly into the 


The rene Thebesié (von minima), ave numerous minute ve- 
mules which convey the venous bh ‘directly from the substance 
of the heart into the right auricle. Their existence ts denied by 
Soe pea ai Th is with by 
eee che ‘nART.—Tho heart is supplied with nerves hy 
oF pala and cardiac ploxases, 
poss is situated immediately beneath 
Pa arch of the norta and in front of the right pulmonary artery. 
At receives the euperticial cardine nerve of the left side und the 
inferior cardiac branch of the left pnoumogastric nerre, both of 
which cross the arch of the aorta Patna the left phrenic and 
nerve. It receives besides numerons tilaments 





motines 
lon one jomaatric nerve, Connected with the 
‘sometimes: resting) the cardiac ion of of 
As close to the right side of the fi 
Peete The superficial renrearasts 
ef Glamente which p ne ee the front of the I 


comes the anterior coronary plerws. At the buse of the heart 
the coronary plexus receives several filaments from the 
deep cardiac plexus, Lis branchos are distributed to the eab- 
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around each ventricle, to the apex of ie heart, and thet ture 
inwards 90 os to form an internal Inyerto the preceding. The 

greater part of these xeourreut bres to the frous inte 

which thay aro inserted, while eomo econstitate the columns pays 

A suporicial set of fibros forms « thin stratum, which winds othe 

ventricles and binds them 


may best = ‘the Eplnenid uy the student. ‘Thi 

Jone on the subject; but as there are many more fmpartant 

Preis eaipaeed Gears in its march, the student would 

do well to obtain a heart ily for the dissection of the ves- 

ra ‘and prepare them for parpose by injection with colored 
low. 


eular ror and inoseulates with the right coronary, forming an 
arterial circle around the base of the heart; while the other 
passes along the line of union of the two ventricles, upon the 
anterior aspect of the heart, to its apex, where It anastomoses 
with the descending branch of the right coronary. Tt supplies 
‘the left anricle and the anterior surface of both ventricles, 


‘Tho right or posterior asses forward between 
root of the paltry artery re te right auricle, and winds 
along the auriculo-ventricular groove to the posterior I= 
dinal furrow, where it descends upon the posterior aspect of the 
heart to its apex, and inoscolates with the left coronary. It 
distributed to the right auricle, and to the posterior surface of 
both ventricles, and sends a large Uranch along the sharp margin 
of the right ventricle to the apex of the heart, 

jac Veine.—The veing returning the blood from the sub- 
stance of the heart are the— 
Great cardiac vein, =~ Anterior cardiac veins, 
Posterior cardiac veins, ‘Veum Thobesii. 


z 
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cardia vein (¢ ‘commences at the apex of the 
Dene eet atten ie entre Tong toa grant i 
base of the ventricles ; fe ‘thon curves around the left auricalo- 
ventricular groove to” the posterior part of tho heart, where it 





in the right auricle, It receives in its course the left 
candine veins from i , und the posterior 
cardine veins from the posterior longitudinal groove. 


posterior idinal groove, to terminate tn the cardiac 
cele enema eae 


aay regheypesd veins collect the blood from the anterior 
surface of the right rentricle; one larger than the rest runs along 
the right border of the heart and joins the trunk fornied by theso 
pegs na emi eroand the right suricalo-ventrieular froores 
to terminate in the great cardive vein near its entrance into th 
right auricle ; others cress the groove, and open directly into the 


‘The ven@ Thebesii (vonm minima), are wamerons minute ve- 
anlea which convey the venous bl ‘dirvetly from tho substance 
of pent Codeeas right auricle, Their extstence Is denied by 


neataness te heart ia supplied with nerves hy 


‘Nyavso 
he maperhcil id irdiae plexuses. 
: tal eardae ‘placer Is altzaied irmmbdliately Jenrath 


jogaatric nerve. 
16 (sometimes wanting), the cardiac ion of 
emesis feds tig aided a je 





sia he tonbentbe 

uv it 

artery to the root neare Teft Jang, where they communicate rar 
pulnonary: 5 while ae principal mee a the 


the groove artery 
to the anterios ial we of the here 
into ration vith the sntecior cocoa rath ace bee 
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stance of the heart in the course of the anterior coronary 


artery. 

"The deep cardiac plenus cardiac plexus), it situated in 
a Shaye space, ocedestts fat by the of the aorta, 
Dehind by the trachea, ity poiat of bifurcation, and below by the 
right. pulmonary artery. 
aera ibe tis comctnsion ofthe torstnyartariay bd baie bo 

i on. 

mado on a heart procured specially for the purpose. 

= ee eee receives alas cardiac branches of 
the sympathetic wit! exception of the nerves superficialis 
ee ne ee 
mogastric excepting the inferior nu- 
merous Mlaments; some, ling from its right side, past in 
front of the right pulmonary artery to reach Lest ora oe nd 
pulmonory plexus; others descend along the trunk of the 
nary artery to join the anterior petra esein and o third set 
pass bebind te Lea Sata to posterior 

plexus and right auricle, 6 filaments proceeding from ite 
Fide aro directed, eome forwards beneath the arch of the aorta to 
join the superficial cardiac plexus, some outwards to the left an- 
terior pulmonary plexna, and some to the left auricle; while the 
great balk are continved downwards to the Loner e 
artery, and become tho poslervor coronary plexma, wupplies 
‘the muscular structure of the posterior aspect of the heart, 


OREAT VESSELS OF THe MEANT, 


The great yessels connected with the heart are the pulmonary 
chet aorta, superior and inferior cava, and four pulmonary 
Veins, 

Pormoxary Arrery.—The pulmonary artery i¢ the most 
terior of the vessels at the root of the heart. It atives from 
Jeft side of the base of the right ventricle, that part termed 
infundibulum; and ascends for the space of two inches to 
under side of the arch of the aorta, where it divides into 
branches of nearly equal size, the right and left an 
teries; the left branch, just at its point of division, ee 
nected with the aorta by a fibrons cord, the remains of the 
arterioaus of the fatos, At its origin the pulmouary 
in relation on cither side with an appendix anricale and: 
the coronary artecies; and behind it has the commencement 
the norta nnd left auricle. Tt ix uclosed by the pericardium for 
nearly the whole of ite length; ite trank and that of the aerts 
being contained in the same sheath of serous membrane, 

The eight ortery, longer and somewhat larger 
the left, passes transversely outwards behind the ascending aorta 


i 


Se5F' 


i 


i 


AORTA Ba 
tnd superior veria cava to the root of the right Tung, whore it 
divides into three branchesifor the three lobes. In its course it 
fies with and in front of the right bronehns. 


Tex Laser Vesseus Pig. 108. 
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‘the front of tbe sorta ubore aad belay the number 3 are parlear 
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and to the left, and then descends on beedntrgcarn'ecsns etna 
column to the fourth lumbar vertebra, ‘The aorts within the 
thorax is therefore divided into the arch and thoracie aorta. 
pape the = nee three ee the te 
which correspond with the spaces occapled 

ai Hea of the at 9 point cormompcadl 

1° o aorta, commencing at a poil ing. 
with the articulation of the cartilage of the fourth rib with the 
sternum On the left side, crosses behind and near the sternum to 
® point correspondin, bg ‘the upper border of the articulation 
of the second rib with the sternum on the right aide, It then 
curves backwards and to the left, and descends to the left side of 
the body of the third dorsal vertebra, and at the lower border of 
the lsttor vertebra becomes the thoracic sorta, 


Le 
tivo inches in length, is almost wholly contained within the peri 
cardium, It is crossed tn front by the pulmonary Leek on its 


pel 





rather bt portion of the arch fs croxsed ee 
ne the ia ae nerve, left beh) tt incete! cordis, left in- 
ferior cardiac of the pneurogastric, an: fone om ‘Derne 
Behind it is in relation with the trachea, ie 
duct, the nerves to the deep cardiac plexus, and the } recta 
nerve. Above it gives oft the arteria innominats, left carotid 
and left ubelayian artery, and supports the left rena innominate; 
and below is in relation with the superficial cardia plexus, the bi- 
furcation of the ee artery, cord of the ductus arteriesus, 
loft bronchus, and left recurrent nerve. 
‘The third or descending portion Mote! the arch Hes against the 
third dorsal vertebra, and is partially covered by the left pleara, 
‘The awrxuia mnontwata, the first and 
‘off by the arch of the aorta, is an inch and a half in length. Tt 
nacends: ia ei the right sterno-clavicular articulation, where 


and orl nat Oe derieaiilont ereoabea pple et 
hind it "Arete tran, td the te Fight peanut 
nerve. To the rigit it ts in relation with 

ata and pleura; and on the /eft with the left common carotid 
artery, and the remains of the thymus gland. 

faeereesarin tanoreioacaca alle lvesial aes eed 
times a small vessel proceeds from it which ascends upon the 
Pen rnwanslenahes banbenibrca "2 ‘This ts tho wutdlle 
thyroid artery of Harrison, the thy tac of Neubauer. 





VENA INNOMINATA, 8a 
branch from 


sterno-thyroid museli 
Aind, it reeta in auccezsion on the traches, meophagus, and the~ 
bose Haye Gaeeeemtene peer be etme ar te 
nerve and pleura. 

ika Litt SOMEAYLLA aktzey, toe'thind breach givea'ol by 
‘the arch of the aorta, ascends perpendicularly to the inuer horder 
of the first rib, where it tarns outwards over the rib and behind 
the scalenusanticus muscle. In consequence of the antero-poste- 
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‘and phrenic nerve; and 10 
phi duet. 


amd thoracie 
Swrsnion Vewa Cava.—This vein, about three inches 
length, is formed by the union of the two venm innominate. 
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‘and externaily with the pleura and right phrenic nerre. 
half of ite course the superior vena cava receives: 


fit? 
: 
1 
3 
3 
E 
§ 


vein, 

VEXA INNOMINATA are formad by the union of the inter- 
nal Fo eens + ws 

right vena inneminata, about an inch and a quarter 
length, dencends almost vertically by the side of the arteria inno~ 
minata to unite with its fellow of the opposite side in the forma 
tion of the superior venacaya, It ig in relation by its outer side 
Renner ane ehh piuenle nerve, ‘This vein receives at. 
is dactas 


right inferior thyroid, and right internal mammary vein. 
"he if ee et, or oge ti 
tesa Ha eae peed ere 
i 


crowes 

Sonaresto a 

pins, in = with the left Sa ptioel Lites 
remains of the land, wi it from the 

ern “Bokied, it bos the Sppet * Docker ch the afeb ifs he 








323 THR DIskeCTOR. 


sorta, the large arteries arising from it, and the nerves which 
[pean he 


ec meee ced wih ops int om 


Ivgertor Vewa Cava.—tThe inferior vena cava, the 
trunk from the lower half of the body, after fms bong ie 
‘tendinous portion of the diaphragm, opeus 
Posterior part of the right auricle preoen scoyarspe 
‘within the thorax. 

Petstoxauy Varve—The pulmonary veing returnin, 
blood from the lungs to the left auriele He in front Aidowd 
‘vessels in the roots of the Inags. There are two on each slile, 
‘thoze of the left lung boing the veing of its two lobes; while ow 
tho right side the vcins of the superior and middle lobe are united 

into asingle tronk, The right pulmonary veins are than 
the loft, and behind the Tight auricle, The left 
telus pene in Rout of Wie Gesconiling aorta, 


NERVES OF THE THORAX. 


‘The nerves found in the thorax are the phrenie, penne 
and sympathetic, The first of theee morely pasa 
thorax in their er to ne diaphragm : thy ere aie 
pnenmogastric an 10 
ply the the winders of tro eet in theft oomrve throwgh ftw pres 
‘The FNeUMOGASTAIC NERVE, the largest of the nerves of 
the Gosh pair, after descending the aeck in the sheath of the 
vessels, enters the chest, und, passing backwards and 
Inwards behind the root of the lungs, reaches the Cee 
along which it takes its course to the stomach. Aa 
nerves of opposite sides of the chest differ in their course, it 
becomes necessary to examine each separately, 
‘Tho right nerve enters the chest afer passing between the 
subelavian and vein ; it then passes inwards and backwards 
the side of the trachea’ to the posterior aspect of the root of 
Jangs, where it forms the posterior pulmonary plexus, From 
the root of the lungs it proceeds us a double cord to the aeopha- 
he, and takes its course along the posterior aspect of the 
gus to the corresponding aspect of the stomach, to whieh 
be ee ‘At the lower part of the asophagus the two cae 


7 eerhe ly naevg enters the chest between the Jef common earo~ 
tid and subclavian artery, and behind the left vena innominate. 


AYMPATURETC NERVE. 829 

Hood eit ator pacenameunr tena Lame alee cg 

takes its course, and passes backwards to pala 

the root of the lungs, where, like the right, it forme the posterior 

en Beane ‘From the root of the lang it by one 

is loi sanaridrstapact fi in ecciliageny aloes 
takes its course to the carrespondin; 


hte ie of th 
e 
if aspect 

‘The branches of the ic nerves within the thorax 

ae he eur fron org cardiac, pulmonary ante~ 
thor and posterior, 

dro tho Hg dc andthe rc of the sorta onthe ley and 

on eo aorta on 
sSepesks er eaaig recta Datwsce the tence und to th 


ween the 
As itenrves around its respective , the nerve gives: 
or two cardiac branches to the deep cardiac plexus, 

avomoguas us tnt nerve uo tone te ee 

as that nerre is about to enter ? 

‘The mafote conta epee er er) fake tone : 
ac the right ai lown 

Geta tna oasis tovoaitsaca'vo Yao acop cation piocar/ 

joins one of the cardiac branches of the sympathetic. The left 

‘tnferior cardise branch has been rely derived (page 314) ; 

takes | ‘the aorta to the soperfi- 


A 


&F 


The branches, given off within the thorax, are several 
muall nerves to the deep cardiac plexus, On the right side they 
proceed from the tronk of the nerve; on the left, from the recur- 


‘The awtorior pulmonary are two or three small branches which 
forwards to the anterior axpect of the root of the lungs, and. 
Pony by thelr communications with filaments from the cardine 
La peal ecimremd pope 


and iy the lexus a), 
‘SyMPariere Meerse Teceranestatc cares within tho tho- 
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cardiac ‘the other, the vertebral portion, » the 
bad of the aber cared, iss 1 reg tin hogs by 
the side of the vertebral column. 


reff ag merpig erent Sheep tat 
it La aorta 
of Renanomteete portion of th a 


large branches, ‘the removal of some cellalar thene and 
vatic , the deep cardine plexus and lower part of the trachea, 

with its into view. 
‘The deep or great cardiac is situated on the bifureation 


sit 
of the trachea above the right pulmonm 
Ne nn anintn tt 
eae dine branches af thi veh ee 
" em e jogastric 
right recurrent nerve, On the 4ft side it Recents middie 
inferior cardine icine) Mine aympathetic 4 the left Coe! 
cardiac branches pheamogastric (excepting 
ior), and several cardiac branches from the left recurrent 
In other words, it receives all the cardiac filamonts of the 
thetic, pneumogastric, and recurrent nerves, with the 
of the left superior curdiac of the sympathetic (nervus superficialis 
cordis) and the inferior cervical cardine of the Left pu 
these two nerves being destined to the superficial eardine plexus. 
‘The carding nerves being situated on a plane posterior to that 
of the arteries, are found in that situation at their entrance into 
‘the chest. ‘The nerves of the right side pass for the most 
behind (but sometimes in front of 


2 

i 

i 

rs 
i 
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artery. The nervus soperficialis cordis of the right side rans bythe 
side of the arterin innominuta 5 that of the left side takes the left 
common carotid for ite guide; while the other nerves, in their 
course to the deep plexus, ‘poss inwards to ‘the side of the trachea. 
The branches of the deep cardiac plexus, proceeding from its 
right and left division, pass downwards to join the coronary 
arteries, and ontwards to the pulmonary plexuses, From the 
right division of tho ploxus the branches proceed before and 
behind the right pulmonary artery. Those which jew in front 
descend ‘the trank of the pulmonary to the left 
artery, und constitate the anterior coromary platen \ADba ee 
poss behind the right pulmonary artery ore distributed to the 
right auricle; s third set of filaments, proceeding from the right 
division of the deep cantiue plexus follow the course of the right 
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pps Slr sharnsyreanlladed Aa <P ibe tiene 
the dectas arteriewns to join the rate j others 


fs Nag high opp fo! from the sides 
of the vertebral column, a: Ce ena ‘the view of the 
‘nerre and its branches removed, 


branches of the thoracic ganglia are external, or comnu- 
nieating, two or three in number, to communicate with each inter- 


nite to form the three ie nerves. 
splanchnic nerve proceeds sixth dorsal 
ganglion, and recei the branches of the seventh, eighth, ninth, 


een 5 thi cae inates in 
ees es ie the place of tis nerve is eup- 
‘lesser Sore pea 


iprosate op whch tla nerve was brought into view — 
seapnat np also the intersastal 
Opaeen, with the intercostal Maye tad wn: Tarncashataines 

‘pow be examined, and one of tho intercostal nerves traced 
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tar ins pon below the lower border of the Inst rib. Each 
ay bert ans rr ag but coon gets ander 


sympathetic ; in its course it 
oth rp gv gn ata 


lateral cutaneous brauch. 

intercostal nerve ascends from the intercostal space, 
‘and crosses the neck of the first rib to join the brachial nee 
At sends off w small intercostal branch, which takes the eouree of 
the other nerves to the front of the chest; bub the latter gives so 


lateral cutaneous branch. 

‘The second intercostal nerve ia remarkable for the large size of 
its lateral cutancous nerve, the tatercosto-humeral, 

‘The six tnferior fntercostal aerves at the termination of the in 
tereostal spaces continue their course to the middie line of the 
body between the abdominal muscles. 


CONTENTS OF THE POSTERIOR MEDIABTINUSM. 


aaltetarning wow to, the middle lng, the student. may examine 
rt th wi are ‘usually enumerated ae con 
ined wal are the aie 


Magnan The trachen or windpipe extends from the 
1 Voees jit lies over the Se 


is cylindrical for three-fourths of its circumference, bat Tees 
d, where it isin relation with the esophagas. The bronel 
have the same shape ax the trachea, but the bronchial alas fat 
which the bronchi divide ore Li atipcr ad necra ‘The right 
poate erin an inch in length, is horizontal .im direetion, 
part of the root of the tu anid divides ita 
erable Rube for tho three lobes of 2 lang pee 
padi two inches in length, is oblique in direction, 
than the right, and descends to the middle of the root of the 
a At divides into two bronebial tubes for the two lobes of 
the lung. 
In structure the trachea and bronchi are of 
eit aoe eres ees 
pre er ties Nanos tissue, mucous mem 
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and scattered papillm. It is arranged in longitudinal plics, and is 
covered by en ehh epithelium of the squamous or tessellated kind. 
It ia but loosely connected with the muscular coat. 

The mucous glands of the cosophagus (cesophages! glands) are mest 
abundant at the lower part of the tube; they are small lobulated bodies, 
situated in the cellular coat, and opening on the surface of the rsecss 
membrane by means of long excretory tubes. 

Txoracic AorTa.—The thoracic sorta, commencing at the 
lower border and left side of the third dorsal vertebra, carves 

ntly towards the right as it descends, and ag it passes 
the aortic opening of the diaphragms lies upon the middle line of 
the vertebral colama. 

The branches of tho thoracic aorta aro, the pericardiee, bro 
chial, esophageal, posterior mediastinal, and intercostal. 

The bronchial arteries, generally three in number, one for the 
right Iung and two for the left, vary both in size and origin; the 
right often proceeding from a short trank eommon to it and one 
of the left bronchial branches, or from the first aortic intereostal. 
They take their course to the back of the root of the lung, aad 
accompany the ramifications of the bronchial tubes through its 
substance. They give twigs also to the bronchial glands, aso- 
phagos, and pericardium. 

The esophageal arteries, four or five in number, arise from the 
anterior part of the aorta, and are distributed to the csxsophages, 
establishing chain of anastomoses along that tube: the supe 
rior inosculate with the bronchial arteries, and with cesophagesl 
branches of the inferior thyroid arteries; and the inferior with 
similar branches of the phrenic and gastric arteries. 

The posterior mediastinal urteries are small twigs distributed 
to the lymphatic glands and cellular tissue of the posterior medi- 
astinum. 

The intercostal arteries, nine in number on each si 
superior spaces being supplied by the superior inter: artery, 
a branch of the subclavian, arise from the posteriur part of the 
aorta, The right intercostals are longer than the left on aecoust 
of the position of the aorta. They ascend somewhat obli 
from their origin, and cross the vertebral columa behind the 
thoracic duct, vena azygos major, and sympathetic nerve to the 
intercostal spaces ; the left passing beneath the superior inter 
costal vein, vena azygos minor, and sympathetic. 

Tn the intercostal space, the artery comes into relation with 
the vein and nerve, the former being above, and the Inter immme- 
diately below it. It'is covered in by a thin fascia, continued from 
the free edge of the internal intercostal muscle to the vertebra; 
and rests upon the external intercostal mascfe. 

On first entering the intercostal space, the intercostal artery 
Gives off a doreat branch, which pames back close to the vertebre 
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VENA AZYOOS. 
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several small mnseular branches, 

sitar Hanah; wilh vies along is appar Dordse of ihe 
ru ie of the ri 

ty ant Inostdlates with an 


of the subclavians ; the lower pair anasto- 
mose with the lambar and epigastric arteries in the parictes of 


with the 
the first and second intercostal and dorval 
‘the muscles and integument of the back 

Tim Posrmaon Mrpiasrinum.—The ven azygos 


mall prevertebral system of veins, in Detween th 
ior and inferior vena cava, and commanicating with tek 
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to terminate ia the vena azygos major. It re 
or seven lower intercostal veins of the left side, 
The azygos veins have no valves. 

The right superior intercostal vein receives the veins of the fint 
and second intercostal epaces, and opens into the subclavian veia 
of the same side. 

The deft superior éntercostal vein receives the veins from al 
the intercostal spaces (five or six) of 
the left side above the vena azy; ch 
nor and the left bronchial vein. It 
communicates below with the ves 
azygos minor, and crosses the arch of 
the sorta to terminate in the left veas 
innominata. 

Tsoractc Duct.—The thoracie dec 
is the great trunk of the lymphatic aad 
chylous system. It commences im the 
abdomen on the second lumbar verte 
bra by an enlargement of considerable 
size termed receptaculum chyli ; enters 
the chest through the aortic opening, 
ascends upon the vertebral column be- 
tween the aorta and vena azygos major, 
and terminates at the root of the neck 
on the left side by opening into the 
angle of junction between the interad 
jugular and subclavian vein. At the 
aortic opening the thoracic dact lie 
close to the right cras of the diaphragm 
in the thorax it rests apon the en} 
intercostal arteries, and opposite the 
fourth dorsal vertebra inclines to the 
left side. A little higher it passes be 
hind the arch of the sorta and reaches: 
the left side of the cesophagus slong 
which it takes its course, lying bebi 
the left subcl 


8 
foriorly with one of the lumbar veint 
1d with th 


ight eperiatio rola. 1 
the left spermatic vein. 18. The Tight Teoal Wola, 
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ofthe neck. Tt there makes a hook-like bond from behind for- 
wards, to its termination. 
‘The thoracic duct is about eighteen or twenty inches in length, 
and nenr its origin as bao oll tt Soret al as it ascends it 
its 
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divides fate two branches 


thoracic duct within the thorax receives tho eda of 

side of the chest, and from the left side of its contained 
shaties of the right side of the chest and 

viscera terminate in a short trunk, the ductus 

dexter, situated in the root of the neck of the right 

g in the junction of the right internal jegmie 


lymphaticns dexter are both 
provided with valves, and at their termination is a large valre 
which prevents the regurgitation of blood from tho veins, 
Leormatto Graxps.—The lymphatic glands of the thorax are 
the anterior modiastinal, intercostal, esophageal, bronchial, ands 
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anterior 
wall of the chest, the sadist, thyme gland, ond pericardium. 
intercostal glands are situ 
xideof the vertebral column. "They receive the lymphutics 
intercostal spaces and posterior wall of the thorax. 
esophageal glands, fifteen or twenty in namber, are eita~ 
of the @sophugus, and receive the lymphaties 


glands, ten or twelve in number, are placed near 
of the trachea and the roots of the lunge. They 
ieg of the lungs both superficial d 
glands are theee or four in number, aud placed 
varch of the aorta; they receive the lymphatics of the 


lymphatics of the chest terminate eventually in the 
duet or dactas lympbaticas 

the Thorax.—The intercostal muscles, 
within, The internal intercostal is 
to terminate by an abrupt border, from which a thin aponeu- 


om over the intervostal vessels and norve 
bas of the vertebral colamn. 
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In the dome of the chest may be examined the relative position 
of the parts which pass to and from the chest; and in its floor 
the uneqnally convex surface of the diaphragm, with the opeo- 
ings which give passage to parts passing to and from the ab- 
domen. 

In the superior opening of the thorax will be seea, frou before 
backwards, the sterno-hyoid and sterno-thyroid moscies; remainé 
of the thymus gland; vene innominate ; phrenic and pocemc- 
gastric nerves ; arteria innominata and left carotid artery ; cardise 
nerves ; trachea ; left recurrent nerve ; cesophagus ; left subclavian 
artery ; thoracic duct ; longus colli muscles; superior intercostal 
arteries; first dorsal nerve; and sympathetic. Besides these parts, 
which are in the state of transit, there is at each side the ponek 
of pleara for the reception of the summit of the corresponding 
lung. 

The apertures in the floor of the thorax, and the parts to which 
they give passage, are, the quadrilateral opening in the tendinoos 
centre of the diaphragm for the inferior vena cara; the elliptical 
opening in the muscular structure of the diaphragm for the «eo- 
phagas and pneumogastric nerves, and the muscalo-Gbroas arch 

abebind the central part of the diaphragm, the aortic opening, for 
the aorta, thoracic duct, and right vena azygos. The left veas, 
azygos, sympathetic, and splanchnic nerves, pace through irrege- 
Jar intervals in the muscular structure of the crura of the dia- 
phragm. 

After completing the thorax, the student must tun his attentlen to the 
dissection of the back and its muscles. 












CHAPTER VII. 
THE UPPER EXTREMITY. 


Tne upper extremity Is the member developed from the upper 
part of the thoracic arch, as the lower extremity is the member 
developed from the pelvic arch. It consists of an apparatus of 
bones, joints, muscles, vessels, and nerves, and is covered by the 
common investments of tite entire body, viz: the deep and super- 
ficial fascia and the integament. 

The bones of the upper extremity are the clavicle, scapula, 
humerus, radius and ulna, carpal, metacarpal, and phalanges. 
‘The clavicle is the medium of connection between the upper ex- 
tremity and the rest of the skeleton ; i {s the fulcrum of action 
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the entire limb, and is proaincotiy characteristic of animale 
wessing great power in in the arms, as man, the bat, the mole, 
is, &c. The scapula is flat bone, and affords by its con- 
nevion peculiar savantages ; giving origin, by its extensive 
face, to a number of muscles, and being itself movable on 
) convexity of the thorax. This is the bone which secures 
» connection of the arm with the trunk, and provides for all 
1 diversity of movement so characteristic of the upper extre- 
y, and which entitles it to the designation of an “ universal 
it” The next bones, the humerus, radius, and ulna, have for 
ir office the extension of the limb, for the purpose of supply- 
to the beautiful apparatus of the hand the advantages which 
to be obtained by » volantary approximation or extension 
m the body. They are, therefore, denominated long bones, 
| like all bones of this class are divisible into a shaft, an upper 
| a lower extremity. The shaft is more or less cylindrical and 
roth, whilst the extremities are projected into processes which 
re as levers for the attachment and action of muscles. The 
pus is an assemblage of small bones belonging to the class of 
t bones. They are all slightly movable upon each other, 
bestow pliancy and strength by means of the mutual fielding 
ch exists between them. ‘The metacarpal bones and phalanges 
dong bones, of a length proportionate to the arm and to the 
ring powers intended for their action; they give breadth and 
ant to the hand, and facility in all the movements which that 
ortant organ is destined to perform. 
‘be muscles are naturally divided into groups, which concur 
aally in certain actions necessary to the effective movements 
he limb. The distribution of these groups, with their corre- 
ading duties, will be best seen in a tabular analysis, thus :. 




















Anterior Thoracic Group. Posterior Thoracic Group. 
Pectoralis major. Trapezius. 
Pectoralis minor. Levator anguli scapule. 
Bubclavias. Rhomboideus major. 
Berratus magnus, Rhomboideus minor. 
Humeral Group. 
Subscapularis. Latissimus dorsl. 
Bupra-spinatus. Pectoralis major. 
Infra-spinatus. Deltoid. 
Teres minor. 
Teres major. 
Aaterior Brachial Group. 
Biceps. 


‘Brachialis anticus. 
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‘Fone-anst. 
Anterior Croup. Posterior Gren. 
Pronator radii teres, ‘Supinator radii longus. 
Pronator radii quadratus, Supinator radil brevis. 
Flexor carpi radialia. ‘Extensor earpi radialis longior. 
Floxor ourpi ulnaris. ‘Extontor carpi radialis brevior. 
Floxor digitorum snblitnis. ‘Extensor carpi ulnaris. 
Floxor di m profandus, _Kxtensor commmnnis digitorum. 
Flexor pollicis longus, Extensor minim{ digiti. 
gas. Extensor pollichs omsie i erased 
‘Extensor pollicis primat fi . 
ti 
Extensor 
Haso. 
Ulnar Group, 
Flexor oasis motacarpt. Palmaris brovia. 
Flexor brevis poltiois. ‘Flaxor onain 
Abduetor pollicis. Floxor brevis miniml digitt. 
juctor pollicis, Abdi minimi digiti. 
Palmar Group. 
Tumbrieates. 
Tuterossel palmnares, 
Interossel 


The anterior und posterior thoracic groups preserve the fixity 
‘and steadiness of the shoulder, and render it capmble of sup- 
porting heavy weights and becoming the point of resistance to 
the actions of the humeral muscles. They also more the scapala 
freely on the chest, aud afford all the advantages of the strongest 
articulation by bone, The humeral Broa carries the sr 
‘thronhout all that circle of motion which is 80 necessary to an 


tends the forearm. Now, it is fuir to anticipate, that as the bones 
increase in number, and the limb is carried fie 

the movements will increase in proportionate ratio. The move- 
ments of the shoulder were those of totality; the motions of the 
scapul [Joint were of the most siuple kind, such as would 
result from the application of a ronnd ball against a shallow 
socket; thore of tho elbow were in one direction only, flexion 
ond extension ; but the wrist requires an apparatos for the action 
of the powerful twist which is so remarkable in that joint. And 
this is provided for by two pairs of the museles of the 

the pronators and supinators, the former throwing the wrist 
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modates itself to the augmented lateral breadth of 
its increased number of components, the radivs, 

intermediate space, by dividing into three branches 
sponding with these three parts, the two bones and the interos- 
seous space. Tis branches, therefore, are radial, ulnar, and inter 
with 


= 
iH 


osseous; ng in the leg we find the posterior tibial and 
re eierihis the io bones, and the anterior tibial 


be pence es all the parts placed upon the radial 
aldo of the forenrm, and passing between the two ‘hella othe 
firat dorsal interosseous muscle, is distributed to the thomb and 
structures in the band, under the name of the palmar 

2 The war supplies all the placed upon ulaor 
side of the forearm, and in the forms the palmar 
sees a Se) ‘the branches pass off, which are to 


branches owe iarity 
paren. aay remembered, But the which are exposed 


tncant supply of branches from all the surrounding sources. 
the elbow joint is provided with eight nutrient 
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bere glands at all points of their circumference. 
their sae the on naan the veins ere 
fs haere are seoumul in 
Taine thee of the axilla, and two or three may be 
‘the course of the basillc vein. 
‘of the m extremity are derived from the brachial 
which ia by the last four cervical and first dorsal 
A plexus is the means by which nervous branches 
to a single apparatus are associated in their structure 
‘to distribution, so that the sensations of each filament 
harmonize with all the rest, and produce the unity of im- 
to action. For it ise’ it that 


Epp gttiee 
i ele 


: 


impression upon the other nerves of the same limb and conse- 
qnent muscular movement, that an opposition of action would 
result; which is inconsistent with natural and healthy function, 

* We are, therefore, interested in the complex interlucements and 
‘anion of a namber of nerves in the formation of a plexus, when 
we reflect upon the important benefits which such a disposition 
confers. ' 


‘The branches which are given off by the brachial or axillary 
plexus are, Ist, those distributed to the shoulder and ing 
part of the chest; and 2d, those destined to the arm. ‘The former 
‘are nanied thoracic und scapular: the latter consist of six nerves; 
—one, which supplies the muscles aboat the shoulder joint, the 
circumflex; two, going to the integament of the arm, and 
Maternal cutaneous ; and three, like the three bie supplying 


‘the forearm and band, , waar, ood 
‘Let us now proceed to the of the upper extremity, 
beginning with the— 


ANTERIOR THORACIC REGION. 
the line of the clavicle, from its 


i the middle of the sternum to its lower 
extremliy, and a the lower border of the 
‘nsele and antorior border of the axilla to tho arm. hack 
integument from the area incladed within these incl ‘Then, in 
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of the arm under the name of 

Mammary Gland.—The mamma may he best studied 
fomale, although it exists also in the male, It is situated 
pectoral region, being separated from the pectoralis 
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tion of the fibres of the pectoralis major muscle; 
mamma is generally o little larger than the right, 
Near the centre of the convexity of each mamma is a 
Peeters ch laincegan call the nipple (mammilla), whi 
ix surrounded by an areola having a tint. In females 
of fair complexions, before impregnation, the color of the areola 
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fampulle), and ‘off namerous branches to throngh 
land to ae na iwebetiensts teen teae: 

1@ ducts and emeal vesicles are lined, throughout, by a ma- 
‘cous membrane, which is continuous at the apex of the nipple 
with the integument. 

Tn the nipple the ducts ure surrounded by a tiene 
analogous to the dartos of the scrotum,-to which the power of 
rectility of the mi ile seome duc. There i¢ no appearance of 
ed resembling erectile tissue. 

‘he mammie are supplied with arterfes from the thoracic 
branches of the axillary, from the intercostals, and from the in- 
ternal mammary. ‘The veins form an ipemael, circle around 


ary are derived from the ante- 
rior cntaneons branches of the third, fourth, and fifth intercostal 
nerves; and from the lateral cutaneous branches of the came 


nerves, 
‘The mvsotxs of the anterior thoracic region are the 
Peetoralis major. 
Pectoralis minor, 
Subclavius. 

‘The PRCTORALTS MAJOR muscle arises from the sternal half of 
the claviele, half the sternum its whole length, the cartilages of 
all the trae ribs, excepting the frat and las, th SELES 
of the external oblique muscle of the abdomen. It is by 
‘a broad tendon into the anterior bicipital ridge of the humerus. 

That pen of the mascle which arises from the clavicle is 


Meee ciguoorere tesco ccc Reatletaa 
‘extensive origin con towards a narrow im 

Sante sata ay But there is n Ci 
the formation of its tendon which must be nm ‘The 
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AXILEARY ARTERY. 49 


apex being above at the clavicle, the base below at the lower 
borders of the pectoralis mafor and Iatissimus dorsi. It is broad 
on near the ernst bat to Sarl towards - 
‘bumerus; bounded im front by the major ani 
minor muscles; behind by the embeagiolarin ‘teres major, and 
\stissimas dord ; the four upper ribs with ‘their 
mueeles and part Sabet mpeg nd 
externally by the biceps, coraco-brachialia, and humerus, 
‘The parts contained within the axilla are the anlar sere 
and vein, with their branches; the brachial plexus of nerves, wit 
{ta branches; the two intercosto-humeral nerves; the external 


their point of emergence from beneath 
the subclavias musele, are in for a short distance by a thin 
sheath derived from the costo-coracoid membrane. tho- 
raciea scromialis artery and anterior thoracic nerve are seen to 
perforate this sheath in thelr course forward; the sheath must be 
ae in order to bring the axillary vessels completely into 


‘The AXIKLARY ARTERY passes outwards and downwards with 


and it fs approached by the ial plexus, a cellular 
interval between them above; then it is in relation with 
the coraco-brachialis, in =) Jatis~ 
simus ‘The brachial plexus of nerves lies to the outer side 
of the artery above, bein; from it by 9 cellular inter- 
but approsches it io middle of its course, and then 
surrounds the 3 the median and external cuta~ 


neous nerve lying to its outer side; the ulnar, the internal cutaneous 
and internal 
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consider the mode of tying it in its lower part. An iuoiniea, two inches 
in length, is to bo fog te how ‘the axilla, at one thira fro 
ite eae wooden hese baloestar tem 
smperficial fascia ; in the next plioe Jascia should be out threagh 
‘ig th ferential sian we the ean at 
Will be brought into view: behind the median aarre la situated the axils 
lary artery. When the deep fieola is divided, tho axillary vein must 
‘be drawn inwards and the forearm bent to relax the nerves ; the 

‘thon pothes neido the median neree and carrien the needle the 
artery. The cljoations to thin operation aro numérons. ‘The breaking 
ae aren en ga ine eee pre 

or Het, the Yeln or ston a 
eran wen hs aor al nt tata & ember 


Superior thoracic, Subscapular, 
‘Thoracica ucromialis, Cire unterior,. 
‘Long thoraci Circumflex posterior, 
‘Thoracica 8, 


‘The superior thoracic and thoracica ncromialis are found in 
the triangular apace abore the pectoralis minor; the long thoracic 
and thorucica alaris, below the pectoralis minor; and the three 
remaining branches below the lower border of the jaluris, 


» 
Se curse major muscles, and is:in relation with the cephalic 
Tho loug thoracic (oxternal }) follows the lower herder 
of the pectoralis minor to the side of the chest. It is distributed 
to the pectoralis major and minor, serratus magnus, and | 
the superior thoracic, 





"The therectoa alaris is w mall branch distributed to the plexas 
‘of uerves and glands in the axilla. It ix frequently wanting, its 


AXILLARY ARTERY—DRANCIIES, 


Fig. 107. 
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‘The anterior, very small, passes beneath the coraco-brachialis and 
short head of the biceps, and sends a branch upwards along the 
bicipital groove to supply the shoulder-joint. 

‘The posterior circumflex, of \ 3 asaen Sack 
through the quadrangular space bounded 1@ tores minor and 
major, the scapular head of the triceps and the humerus, and is 
distributed to the deltoid muscle and shoulder joint: sometimes 
this artery is a branch of the superior funda of the brachial. 
It then ascends behind the tendon of the teres major, and is dis- 
tributed to the deltoid without ing through the quadraagular 
space. The posterior circumflex artery branches to the 
shoulder-joint. 

‘The AXILLARY VEIN lies to the ota te eters 
out its course, and from its largo eize is it from 
view. It is the continuation of the basilic vein. At its .com- 
mencement it receives the large trunk resulting from the junction 
of the brachial vein, and in ite course, the veing returning the 
blood from the branches of the axillary artery; in the space abore 
the pectoralis minor it recéives the cephalic rein, 
anatase tice eee aaa 

winion of tl rm lon, 
sulla eanefiec) atin emalies beachiaea pt toe plexus may then be fole 
Jownd to their destination. 

‘The BRACHIAL PLEXUS OF NERVES formed in the root of the 
neck by the last four cervical and first dorsal nerve, enters the 
axillary space as two cords, from which « third, formed by 
branch from each of the others, soon proceeds, The three cords 
partly surround the artery, one lying to its onter side, onc to the 
inner side, and one behind, A branch from the inner cord and 
one from the outer cord then unite in front of the artery to form 
‘the median nerve, and complete the circle around it. 

‘The branches of the brachial plexus are—from the outer cord, 
‘one of the anterior thoracic nerves, the external cutaneous nerve, 
and the outer head of the median; from the frner cord, the 
other anterior thoracic nerve, the othor head of the median, the 
internal catancous, the lesser internal cutancous of Wrisborg, and 
the ulnar; and from the posterior cord, the subscapular nerves, 
the circumflex, and musculo-spiral, 

Besides the above branches, the brachial plexus, while in the 
neck, gives off soveral superior muscular branches: ono to tho 
eects mes, cay to cepiqiegs museles and ape is 

seapulw; one, of large size, the ; and a long 
and slender nerve which passes Py tepr cet pas of 
a ad or oxternal respiratory nerve of 


Tn rofercnce to thelr distribution, the branches of the brachial 
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ease pad arranged in three groups—thoracie, seapulor, and 
as follows :— 
Thoracic, Scapular, 
Anterior thoracic, ‘Saperior muscular, 
Posterior thoracic, 8 , = 
But lar. 
Brachial, 
External or musculo-cataneous, 


Internal cutancons, 
Lesser interna) cutaneous, 


‘The anterior thoracic nerves proceed, the one from the external 
‘cord of the i#, the other from the internal cord. The former, 
the ‘oF au ee ee ee 
the space abore lis minor to the front of the chest; 
and is distributed to the pectoralis major muscle, internat 


‘The posterior thoracie, ot exterual respiratory of Beil, is formed 
wo offacts, one from the |, the other from 
nerve; it crosses behind the brachial plexue to 
reach the side of the chest, and descends npon the serratus 
‘nus to the lower part of that mascle, to w! it is distributed. 
The jeapular nerve arises from the fifth cervical nerve, 
obliquely outwards to the supraseapular notch; it 
through the notch, crosses the supra-spinous fossa 
‘beneath the supra-spinatus muscle, and ruoning in front of the 
coneave margin of the ¢ of the senpula enters the infra- 
spinous fossa, It is distributed to the supra-spinatas and infra~ 
spinatus muscle, and sends two or three filaments to the shoulder- 


Lerbocohnbrntlent pe if liek yoy 
> SS 
we course ae G 
dicribaied to the Itiatoes dovsls the tied'a steed vo the 
Jower part of the subscapularis muscle and teres major, 
‘The beashinl group of merves must be left until the dissection of the 
nein is with, AE present, aad until the ie arrives for the 
oe Lh 
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tion of the latissimua dorai which ix visible from tho front, the serratus 
magous, and the muscles and vessels of the pariotes of the chest. 
‘The LavisaiMUs DORI muscle covers the whole of the lower 


sneral spinous processes, from the third of the 

of the iliam, and from the three lower rite: the latter origin 
takes place by muscular slips which indigitate with the external 
oblique muscle of the abdomen, The fibres from this extensive 


twoen its tendon and that of the teres major. The muscle fre- 
quently receives 4 emall fasciculus from the scapula as it crosses 
its inferior angle, 

‘The srxxarus MAGNUS (serratus, indented like the edge of a 


to be inseried into the whole length of the base of the scapula 
ape its anterior aspect. In structure, the muscle {8 composed 
three portions, a guperior portion, formed by two serrations 


posteriorly at the tubercles of the ribs, and advance forwards to 
the costal cartilages, where they terminate in a thin aponeurosis 
which is continued onwards to the sternum. Their fibres are 
directed obliquely downwards und inwards, pursuing the same 
tine with those of the external oblique musele of the abdomen. 
‘Thay are thicker than the internal intercostals, 

The INTERCOSTALES INTERNI, also eleven on each side, com- 
mence anteriorly at the sternum, and extend backwards as far as 
‘the angles of the ribs, whence they are ote the verte- 
bral colamn by a thin aponeurosia, ‘T! fi are directed 
obliquely downwards and backwards, and correspond in direction 
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eRe chine isverel stile muscle of the abdomen. 
two muscles cross ench other in the direction of their fibres, 


muscular ‘hey Tips. 
the lower border of the ribs, the external from the outer lip, the 
Internal from thednner, and are tnserfed into the upper border. 





‘Whee the anterior wall of the thorax is removed for the of 
‘the contents of that cavity, A muscle will be foand upon its 

r= mes enn he ey ade a te ra 

from. In-making the dissection i 

masela, tha sternum thould be ent across on a level with 

der of the first 

the seventh; the knife should then be carried 

borders of these ribs, and 

‘as far outwarla 

‘ection should next 

which serves to: 

‘The 

tide ofthe sternum ma 

removal of some cellular tiswue and 

‘The 

ee ‘aponcurosis 

Sonera, and is ati yl tations foto th 
carla 6 

nope 6 deixth , and often into 

that of the second. 

‘The vesseis of the walls of the chest are the intercostal arte- 

‘ties from the aorta, ee ees a ee ee 

Wethdecbolavtone’ 


Jower border of each gis sat sho A by 
divides Into two icebergs long the borders of con- 
tiguons ribs, and in the front of the chest anastomose with the 
See re arria rvts i toe tere sasteare 

I the intercostal muscle be raised, this distribution 
af the Hie isteresstal ator? Tape nen api the ame tho ttn 
Sooeeiy ohich ths artery 


‘The twrencosrar. NxnVeX are the anterior divitions of the dorsal 
ome PALA ness, tales the same cocree 08 Sia AtiEY, ing by 

bat inferiorly t itn postion, Bayona tthe of 
ae Seber tte embedded in of the 








fayrold axis, e, 0. The anperior tntersostal arterie, giving of the 
corrals. 


sternum, and while between the intercostal mascles, the nerve 

ives off the lateral cutaneous branch; which plerces the external 
intercostal muscle and gerratus magnus, and divides into an ante- 
rior and posterior twig for the supply of the integament of the 
side of the thorax, page 344. 

The INTERNAL MAMMany attreny, a branch of the subclavian, 
passes down the anterior wall of ti et es side of the 
sternum, and resting against the cartilages of the ribs and intor- 
costal muscles, to the sheath of the rectus abdominis muscle, 
where, onder the name of sy epigastric, \ tnogculates with 
the epigastric artery, a branch of the externa! ine, It is covered 
by the plenra and triangalaris stern! muscle, and lied by 

internal mammary veins and a chain of lymphatic Hie 

Boe ee ot tis jntercl mammary artery within the chest 

aire ns follows :-— 


‘The comes nerei phrenici, u long and slender branch given off 
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Several small mediastinal and pertcardiae branches distributed 


to 
of the rib, Besides supplytag the intercostal mi send 
a aaterte easel nemmecranet eel 
ing arteries (mammary), which paas forwards to tho 
front of the chest through the first six intercostal spaces; they 
Perea tee enn alse airings nome (hranoben seit Ave 
distributed to the pectoral muscles and mam- 


ant the het and seventh 
fit passe Cowavarai and ortvards ovr the rie 
false ribs to the last intercostal It pierces the 


| 


spaces of the false ribs, 
‘The student must now proceed to the examination of the contents of 
Go Seo pe for s cnor pion of the viosarn of Unt cariky may kara 
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chs wih the Daly Thee amuses 
Veblen mbor and major, belinda; Lotlasivas ders below, and cersatus 
Jaga Merah above messin may ner be erased mesa 
im reference to thelr attachments, and tho shoulder ina 
apr a for the dissection of ite proper inuscles, with 
Dissection of the Shoulder and Scapula, 
Levomital Regi 
The | should now be raised from off the deltoid 


nnscle, | raranmatton tenia anaione ‘it out- 
wards as faras the base of the scapula, and down’ to the 
* insertion of the deltoid and the inferior angle of the scapula, 

In the euperficial fascia covering the upper part of the muscle 
will be found some nervous filaments, supra-acromiales, from the 
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enters: 


a 


branch, 
the shoulder-jolut at its posterior and under part, 


gives: 


POSTERIOR SCAPULAT REGION. 
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di ‘ion of the greater tuberosity of the hameras. 

~ teallna tf ibs threkpceembaleg muncles, with that of the 
fits sien julo, thereby Fe te tay a 
ol ny LJ 

Tie aroulation, ‘the structures most 


are therefore 
nently rnptared in dislocation of the shoulder-Joint with violence, 
: TMG renee spaz0n tanaclk oyloed PORT Chi dorsal surface of the 


the other, are separated by a bursa, 
‘The veesxts and nee rae A ae 


,, © branch of the thyroid axis of the 

snbelavian, crosses the root of the neck to the border of 
the scapula; it then pasecs over the transverse of the 
a ete notes aad gales he ae ae 
beneath at eee fter giving to 
‘that muscle and the shoulder-joint, the artery passes in front of 
‘the spine of tho sea) into the infea-apinows fossa, where it 
ii lis scapulee and posterior scapular, 
The scapular nerve, branch of the brachial plexus, 
enters the suj jous fossa through the supra-scapular notch, 
and, after suppl; the muscle shoul ‘passes with 
the artery into jinous fossa, and is to the 
‘The dorsales seapulee pa braneh of the ele ee 
format vie inferior border of tha veapala, Curate triangular 
‘space bounded by the teres minor above, teres major below, and 
Tong head of the triceps in font, aud passing beneath the trea 
minor en! 
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ates with th A perry 
e lor Z 
‘tho dorsalis scapula the muscle, and on the surface 


Anterior Brachial Region, 


Haring placed the arm in a convenient yorition for dissection, ax 

should be made the aniddie of the 
at ity vn i hn th teat Ce 
Saotad ebiotbily Vaal, and the soperfcal tasclt exposed ‘The superficial 


bow. 
joint it is the radial vein, On the inner side of the convexity of 
the biceps is another large vein, basilic, which at the elbow is 
formed by the union of the anterior and posterior ulnar veins. 
In the middle line of the forearm, between the radial and ulnar 
velng, is the median vein, which just below the elbow divides into 
two branches, one to join the cephalic vein, median cephalic, aud 
‘one to the basilic vein, median basilic, 

‘Behind the cephalic vein, and commencing at the middle of the 
arm, ate two cutaneous branches from the berg tat ch 
and in HHeigroaro to the outer side of the tendon of the biceps at 
the bend of the elbow the external cutaneous neree pierces the 
deep fuscia, On the inner side of the arm immediately below 
the axilla, may be found the intercosto-humeral nerve a cntae 
neous branch of the muscalo-spiral; at about the middle of the 

cutaneous: 


upper arm the ‘nerve pierces the fascla and rans 

the arm by the side of the basilic vein; and at the lower 
third of the upper arm, and behind the is tho lesser 
internal cutaneous nerve, or nerve of Writ q 


Coranxous Vetvs.—The median vein ix so named from its 

ition in the middle of the forearm. Tt receives the retarning 

from the front of the hand and forearm, and near the 

elbow forma a trunk of moderate size, which is increased by a 

branch, 9, from the deep veins. Just below the 

‘bend of the elbow, the modian divides into two branches—the 
median basilic and median cephalic, 
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‘Occasionally the median roomate accra 
Rebrcon of bata dateboeaan oan at biceps tendon 


yi bana eee ho aon 
alo. The Tancet has ee ee 


‘the process of fascia, and the coats eonse- 

quent of this accident cannot be too strongly ‘Upon 
- student's recollection, they are as follows -— 

“ False anewrism is the most coramon form of dixenso fol 


lane, ‘the accidental wound of the artery at the bend of the 

arm.’ In this case the blood rashing from Yrtivgeaesnt ned 

fo aoe ale Reet regeong | the surrounding 
issUeR. 

2. Aneurismal. wari is the accident next in gtd “the 
coats of the voln and artery become firmly 
“the arterial blood is poured into the vein at 
a small and forcible stream, occasioning « pecaliar epee ss 

& The third variety, “ Varicose aneurizm,” is rare. Tt con- 
sista in the formation of # falso ancarism between the artery and 
vein, and communicating with both, 

‘Thas it may be shown that this operation, so apparently simple 
and easy of execution, that is constantly intrusted to the hands 
of the tyro apprentice, often before he has ever opened « mannal 
of anatomy, is attended with dangers, if meats be not cy 


equal to those of many of the greater operati 

therefore advise the dlessctor ‘not 10 pass sas hasty sperm tikee reeion, 
but consider well its relations and appliances. If other reasons 
for his attention were needed, he soa recollect that every man 
is a judge of so common a pi ing. 

‘The radial vein collects the venous blood from the thumb and 
outer aspect of the hand and forearm; it is often of small size, 
‘ts junction with the median cephalic constitutes the cephalic 
vein, 

‘The cephalic vein (nspanz, the hend) ascends the outer side of 
the arm to the ve between the pectoralis major and deltoid, 
where it is in relation with the ddioee dia ‘braneh of the thoracioa 
acrouiialis artery, and terminates beneath the clavicle in the axil- 
lary vein. A large communicati branch sometines erosses 
= Glavicle between the externa) jogular and this vein, which 
he of being direetly from the bead— 





rj rtm el ae inverted commas are quotations from Listox’s 





CUTANEOUS NERVES. 965 


‘The ulnar veins, anterior and » unite near the bend of 
the elbow to form a commou ulnar tronk, and the latter, after 
receiving the median basilic, becomes the basilic vein, 

"The basilic vein (Saserswis, royal, 


those ying 
‘the most numerous. Just above the elbow, to the inner side 
nd & lymphatic 


nel 
Coraxxovs Nervas.—The external rele nerves aro de- 
rived from the muscolo-spiral and musculecatanoous, The euta- 
neous branches of the Laat ot two in number, pierce the 
deep fascin, the one (upper) just below the insertion of the deltold, 
the other (lower) at about the middle of the 








‘The cutaneous por of the 9 
from beneath the tendon of the biceps, pierces the deep ab 
ee the elbow, and ind the median cephalic 


catancous, the Jesser internal cutaneous, the intercosto-homeral, 

jo-spiral. 

AEE setts merwe. pletors the becls, br ie ee 
vein at about the mid: ot 

‘branches, external and internal, ‘The external branch 

front of, and sometimes behind, the median basilic vein, 

along the inner side of the forearm to the wrist. The inter 
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sible: 
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‘internal eutancous neree, or nerve of Wrisherg, 
the upper arm, lying to the innor side of the brachial 
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the 
olecranon. While in tho axilla, the nerve of Wrisberg comma- 





DRACHIALIS-ANTIOUSe TRICEPS. 80r 


preening ene ed ‘The 
game ofthe oar tin hath th 
ligament of era ined Ute nrnoy 


‘TRIOKNS, oF triceps extensor eubiti muscle (epei¢ xeparad, 
), arison by throe heads—external, middle, and interval. 
external bea are from the whole length of the external 
puarans toote Sn Faperilon Stee 
Persie Teoh prt nee lon 
‘external intermuseular septam. ‘The fwlernad head ariees 
inuer and posterior aspect of the humerus, from the in- 
‘of the teres major to Sa ae 
|. The middle or long head arises 
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pectoralis minor, in addition to this action, draws upon 
pei aetoaper tars bale tha chest Toe 


coranold process, and assiats 
fulelavity draws the clavicle downwards a forwanis aod thera as- 
tte in sending the shoulder. “Tho wrraton masa =< 
inoreaxing the cavity of the chest. Acting upon the seapuls, 
er 
ig colen cto eet ee ee ee 
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musole of the rm in a Lino, and, by means of its exten 
sive origin, can carry tho arm forwarda or backwards 50 as to 
a of a large circle, ‘The arm, 

the deltoid, is a illustration of a lever of the third power, 89 com 
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in the e, 

‘of power. Hd ovigy a topic ed Bates 
‘rum (the glonoid oavit 

tom the me Se ae aera 
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) between 


the passes " 
border of the tendons of the Iatissimus dorsi and teres major, to @ 
little below tw beud of the elbow, where it radial 
and alnar arteries. 


Tn immediate relation with the artery, and 4 
SDclsen ths Catal vec a 





i } He Te 
Hs a 
. Pie eo aE 
bye ial 
PHI a 
: wa ena 
ae 
Haha 
pall: itl 


Do axing anther 


Anastomotica magna, 


Muscular and nutrient. 


Inisior profi 


dorsi, and winds around the humerus, 
and the bone, to the space between the bras 


“ghiriepel phar rpetnabeederearescpidn 34 
as 


‘The 
Lenawee! 


where it inosealutes with the 


eens 


patie longus, 
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course as far asx the elbow, and their examined ; bat 
‘they cannot be completely studied until after the dissection of the 

‘The mus ‘perforans 
Casserii) arises from the brachial plexus in mon with the 


divides into two branches, which are distributed to the integu« 
ment of the outer side of the forearm as far as the hand. In tho 
muscalar part of its course it gives branches to the coraco-bra- 
chialis, biceps, and brachialis anticus. 

‘The MEDIAN nerve arises by two bends which proceed from the 
outer and inner cords of the brachial plexos, and embrace the 
axillory artery. ‘The nerve lies at first to the outer side of the 

brachial artery, but crosses it in the middle, sometimes in front 
and sometimes behind, and getting to its inner sien eeeee 
the bend of the elbow. It gives off no branch in the apper 

‘The ULNAR NERVE, somewhat smaller than the by aris 
from the inner cord of the is in common with the inner head 
of that nerve; and descends upon the Lied rag st 
artery to about its middle. It then PRPS SS 

eiread cabeca tosanrcas cad ly embedded elo a 
portion of the triceps to the groove the intro 
and Pe olecranon ; having in company fie Sabha pera 


ees Boonies cme off 
cutaneous 108 
pete branch, wi below 
ie 
tity wrens eerensnarn, =) arises, 
with the two preceding, from the inner cord of the and, 
ti ato the ae ot aoe Meefiem Rare leat 
arm to the 

cutancons, Ta the axilla ‘teomoank- 
iene nutes uence 
‘The cmoUMYLRX NERVE proceeds from the posterior cord of 





ANATOMY OF THE FOREARM, amb 


the brachial plexus, and lies behind the axillary; its course and 
branches have been already described (page 35! 

SERVE, the largest branch of the brachial 
plexus, arises from its posterior trank in common with the eir- 
camflex, and, descending behind the axillary and brachial artery, 





or 
the anticus ond supinator longus, 
to the bend of the elbow, where it divides into two branches, 
interosseo 


‘The muscular branches are distributed to the triceps, anca~ 
nens, brichialis anticus, supinator longus, and extensor carpi 


-cutaneows branches are three in number—iaternal, and two 
external, The internal branch arises from the nerve in the axilla, 
and pierces the deep fascia in the upper third of the arm on its 

<page 366), a senna os ames are 

the substance of the external head of the triceps, and 
f oo (ciple pee 
or lower at about the middle of the upper arm, 


ANATOMY OF THE FOREARM. 


An incision may now be carried along the front of the forearm, from 

elbow to the waist, and terminated in the latter situation by a Lanse 

nalsion. The integument rhould then be dissected back on eithor 
iletely around the 


woot oka! fascia of the front of the forearm will be found 
veins, which may be followed downwards 


of 

the dorsal side of the forearm to a little below ite middle, 

then lies on its anterior aspect to the bend of the elbow, where 
becomes the cephalic rein. 


an aarenerrentrine et ie a sry rate 
‘yenons: nN in—the vena 
“rom te itl as 








a3 ‘THE DIsERCTOR, 


‘The anterior ulnar vein, beginning at the wrist, ascends alon 
the anterior aspect of the inner cide of the forearm to the bend 
median becomes tho 


Curanzous NErves.—The superficial nerves situated upon the 
outer sido of the front of the forearm are the musculo-cataneous, 
the external cataneons of the musculo-spiral, and, a little abore 
the wrist, the radial nerve in Its course to the hand. 
‘Those on the daner side of the forearm are the internal cutaneous, 
and, lower down, a cutancous branch of the ulnar. On the middle, 
little above the wrist, is the palmar entaneous branch of the 
median; and on the back of the hand is the radial nerve and a 
branch of the alnar. Mecdane ¥ 

"The musenlo-cutancous nerve, al 
elbow, divides into on anterior and a piene 
anterior branch passes al the oater border of the 
ut its lower part, overlies tho radial » Atthe 
several filaments to the ball of the thamb, and pierces 


i 
Hele 


! 
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border of the forearm on its lor aspect, and 
to the integument as far as the wrist; it commani 
radial nerve and with the external culaneous branch, 
culo-spirnl. 


‘The cutaneous branch of the musculo-spiral nerve down 
the outer side of the forearm, and, at about the middie, re 
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Peneokes bthe colon ud ae nana 
median basilic vein, and descends along the 
‘The posterior branch enters the forearm behind the 

le of the humerns, and passes down the posterior a 

lnat border of the f¢ to ite lower third, 

The radial nerve the i 
abore the wrist on the posterior of the 
divides into two branches, whieb are 
ment of the radial balf of the hand, The external 
muanicates with the cutaneous branch of the muscalo-cutancoas 
nerve, and is distribated to the radial border of the thamb. 
tnternal branch divides into filaments, which are distributed 
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DEEP FASCIA—MUSCLES. a18 


‘be ulnar border of the thumb, to the index and middle fingers, 
iad the radial border of the ring finger. This branch comma- 
aieates with the musculo-cutaneous nerve, and the alnar. 
Qn the fingers, the digital branches communicate with those of 
dhe median nerve. 

‘The dorsal branch of the ulnar nerve pierces the deep fascia 
ma the wrist, and divides into two branches, one of which forms 
ta arch on the back of the hand by communicating with the ra- 
lial nerve, while the others are distributed to the little finger and 
malf the ring finger. 

‘The prep rascta of the forearm is dense and thick, particu- 
arly on its posterior aspect. It is continuous above with the 
sorresponding fascia of the upper arm; below, it is connected 
with the anterior annular ligament in front, and behind forms 
che posterior annular ligament, and is prolonged onwards to the 
yack of the hand and fingers. At the elbow it receives an aug- 
mentation of fibres from the tendon of the biceps, from the bra- 
shialis anticus, and muscles ing from the internal condyle, 
wd from the triceps behind. It surrounds all the muscles of the 
‘orearm, forming septa, from which part of the muscles arise; 
nd constitutes an aponeurosis of separation between the super- 
keial and deep muscles. Posteriorly it is attached to the ulna; 
ind at its lower part in front gives passage to the tendon of the 
valmaris longus muscle. 

‘When the deep fascia has been examined, an incision shonld be made 
dong the front of the forearm from the elbow to the wrist, and crossed 
nm the latter situation by a transverse section. Before this is done, it is 
, Which should be spared in the removal 
is the palmar cutaneous branch of the me- 
Han; {it pierces the fascia just above the wrist, and crosses the middle 

ligament to reach the hand. The other is a cutaneous 
nar nerve, which pierces the fascia at about the middle 



























in the septa between the muscles should be 
ibeerved. The attachment of the fibres of the muscles to the fascia at 
heir upper part will render the dissection troublesome, and will spoil 
lhe appearance of the muscles. 
‘The mvsctes of the anterior aspect of the forearm consist of 
\ superficial and a deep group, and are eight in number, five in 
be supertcial layer, end three in the deep ; they are all flezore 
wad pronators, The superficial group is as follows :— 
Pronator radii teres, 
Flexor carpi radialis, 
Palmaris longus, 
Flexor carpi aln 
Flexor sublimis digitorum. 
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om THE DIssKoTOR, 


‘The PRONATOR RADIC TENES arises by two hends, one from the 
inner condyle of the humerus, Rel Mp and intermuseular 
septum ; the other from the coron of the ulna; 
median nerve passing between them. Its tendon is 
inserted into the middle third of the oblique ridge of 
‘The two heads of this muscle are best seen by cotting away that 
which arises from the inner ‘le, and turning it aside. ‘The 
‘second head will then be seen with the median nerve lying across it, 

‘The pronator radii teres forms the inner 


the ee ome ns Sense 
muscular septs. Its tendon threes 
agrearein tia trapezinm: fone; Rolbal 
serted into tho base of the metacarpal bone 


of the index finger. 
‘The YALMauns Loxaus muscle arises from 
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PLEXOR SUBLIMIS—=FLEXOR PRoFURDUS, —3T5 
bone, and base of the metacarpal bone of the 


radialis and 1 should now bo divided 
he xa carp nine wn ase dar 
flexor sul digitorum which lies beneath 
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sUnEIMI piGrronuM (perforntus), arises from the 
intermuscolar septa, internal lateral ligament, co- 
process of the ulna, and oblique line of the radius. ‘The 

nerro and ulnar artery pase haemeae ita origin, It 


Fig. 113, 
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four tendons, which 


if 
a5 
F 
J 
5 





Hi 
Pe 
il 
Be 


3 
z 
: 
: 


r 
4 
A 


afi 
efi 
i 
a i 
i 


fF 
H 
fe 
u 
rt 
i 


‘The ¥EXXOR YnoYeNDUS piorronuM 
(perforans), arises from the inner border 
and anterior surfaee of the ulna for three- 
fourths of its extent, from the inner side 
of the olecranon, and oe the inter- 

















- 


other three being more or less con- 

nected by cellular tissue and tendinoos slips. 
The FLEXOR LONGUS POLLIcis arives from theanteriorsurface of 
the radius for two-thirds of its extent, and from one-half of the 


i 


the 
‘The PROXATOR QUAPRATUS Ties across the mdius 
the lower fourth of their extent ; it arises from the 
inner side of the ulna, and is inserted into the front of the 
‘The muscle is broader at its origin than at its insertion. 
Actions.— Th tor mait teres and pronator quadratas 
roiata thevfadine upon the ulna, and render the hand pene. 
amaining muscles are flexors: two flexors of the wrist, flexor carpi 
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The vEssELs 
dial and ulnar, with their veins and branches, 

The RADIAL Awreny, one of the divisions of the brachial, 
posses down the radial side of the forearm from the bend of the 
elbow to the wrist; it then tarns backwards around the base of 
the thamb, and passing through the first interoseous space 
between the two heade of the fret dorsal interosseous muscle, 
enters the palm of the hand and becomes the deep palmar arch. 

the upper half of its course, the radial is placed be- 
tireen the snpinator longus, by which tt te sttj 
‘and the pronator radii teres; in the lower half, betwoon the ten- 
dons of the supinator longus and flexor carpi radialis, It rests 
in succession on the supinator brevis, pronator radii teres, radial 
origin of the flexor sublimis, flexor longus pollicis, and. 
juadratus; and is covered in by the integument and At 
i¢ wrist it is in contact with the external lateral ligament, and 
beneath the extensor tendons of the thumb. It is accompanied 
My Yen comites, and is in close relation by its middle third with 
ie radial nerve, which lies to its outer side, 
ions. —The radial be ted in of Its course, 
atiter abeve, Wass i jlaogl bron the suites ged Seana 
nator tores, or below, between the tendons of the rapinator longus and 
flexor oaryl radialis. In elther eano the borer of the supinator longos 
ee eee ed 
‘Tho operation, at the upper part of the arm, will require the longer tncl~ 


ARTERIES OF THE FOREARM. 3rT 


‘the of the vessel, Aitforenco 
lore witiag as “coeorene: 
artery is accompanied by the radial 
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tae det on the trapesium Yous and te soeomnyaad 
of the radial artery in the forearm and at the 
Posterior carpal, 
fuscular, Metacarpal, 
Sepericitls vol, Dormales pollicis, 
Anterior carpal, 


io? 
bsid 
peretli 


Dorsalis indicts, 
radial recurrent Uranch, given off just below the elbow, 
outwards to the supinator longus masele, and ves off 
branches for the supply of the mascles arising the 
‘condyle; "lax crete ged presse ~ ota fe 
brachialis anticus, inosculates with 


rape ale pa aro distributed to the musclos of the 
‘the forearm, 


vole: arises from the radial at the wrist and 

of the thomb, generally piercing the abductor 
‘musele, to inoseulate with the ulnar artery and complete 
superficial palmar arch. This artery varies much in size, 
sometimes « mere twig and sometimes a bifurcation of the 


‘The anterior carpal branch passes inwards along the lower 
border of the pronator quadratue, and forms an arch by inoseu- 
lating with the anterior branch of the ulnar artery. From 
“a reat brabenproseeding fron the rida wile 
for frou ial Wl 

nig clas edly etic 


carpus rely, 
the posterior ent palsies of ie na eae 
mate eea ye Rca 
Fare 
const ooanan tribe parolee asta 
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The | or first dorsal interosseous branch passes for- 

foe bari let of the linge perp tells ay the pte 
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isiuney ot gives of dora ol ature) breaches Tis 





378 THE DISSECTOB, 
feces se heal 08 Cia ite 


from tho oreh. 
OP ere rile pe are two mall 
at Tete as us hips 
a 
he darsalioiadicais semall branch 
which rans along the radial border of 
e e and phalanges of 


fundus digitorum, and i 
by the superdolal of 


ulnaris and flexor subli- 
ite While 


injury stron; nous 
seateemeee 
It is course by 
Yas Toansse—1; he lower wart of ie Boers semele, 
rapinator, 








ARTERIES OF THE FOREARM. 879 


‘the yen contites, and is in relation with the ulnar nerve for 
[sie sina a aman cease adnan 5 


Operations. —The ulnar artory it urnally tied in three situations; Ist. 
Sietcerressemment of the latin ied of abe ‘whure ib 


‘are to be tied; and this is the rulo of practice for wounds 
palm of the hand. * 


‘The branches of the ulnar artery in the forearm are the— 
Anterior alnar recurrent, Anterior carpal, 
porariog ulnar recurrent, ee carpal, 
‘Muscular, 


a 

‘Tho. anterior ulnar recurrent arises immediately below the 
elbow, and ascending betwoen the pronator radii teres and bra- 
chialis anticus gives branches to the muscles and inosculates with 
the Inferior profunda and anastomatica 


lor magna, This artery fre- 
quently ariacs from a common trunk with the following :— 
‘The vor ulnar reourrent, tha the reed pases: 


‘anastomotica magna, 

‘The tnterosseous artery is « short tronk, which arises ito 
the tuberosity of the biceps, and passes backwards to the 

sous membrane, where it divides into tho anterior and posterior 





380 THE DISSECTOR. 


and at the uy of the pronator emma! 
branch, w! eh descends be behind that muscle to ‘with the 
onterior pen arteries. 

posterior 


where it inosculates with the rior carpal arteries, and 
the termination of the anterior oaeets ‘The posterior inter- 


the su] 

a ulnar artery are distributed to 
‘the muscles of the ulnar border of the 

"The anterior branch crosses in front wrist-Joint, 


pats , with 3 similar iompiletlon e pomme 


‘he branch, often a branch of the 
a "Fe cer 2 ono ee 
and forms the dorsal collateral branch of that fingér. 
‘The nerves of the forearm are the radial, ane “and median, 
which belong to its anterior aspect; and the interosseous, the 
‘norre of its posterior region, 
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‘back of the hand, the thumb, and two fingers and a half 


es 

MEDIAN NERVE (pate 8 ring in the 
bend of the reli cre between the two heads of the 
‘radii teres, It next gets beneath the flexor sublimis 
and descends the middle lying between 
nd the flexor indus to its lower ‘lower fourth, "There 
superficial, and running alon; ie utes Lender iy Coat 
the =ts sublimis, aioe the annular ligament, and 
enters the palm of 
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POSTERIOR REGION OF THE FOREARM, 331 


the superficial layer, except the flexor carpi nlnaris, and to 
of the deop Inyer, pat berg lira foram, its radial bal, 
ilar ties scr ae ned mapper the dept lage at 
c FOSSCOUS oi eo dee 
muscles of the front of the forearm. x wine 
Feline nn branch Ieaves the median nerve at the 
rep ot ae and pierei the tenn Aes 
the aanolar nd is diatibated to th 


integument of the 

palm isha 
‘The vENAR NERVE (page LUTE entering the forearm in the 
internal pelreen’ the Sn eee 


lar ligament, and divides into two palmar branches, 
‘The branches of the ulnar netre in the forearm are, articular, 
Soper Riptieba aad 

‘The articular branches are Ly tel afer ele oaep the 
nerve lies in the groove between the internal 
Sa 

‘The muscular branches are distributed to the flexor carpi 
a Cool rebel edie pore g =- 

‘The cutaneous branch proceeds from about the middle of the 


cutaneous nerre. 
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‘Tho Muscixs of the posterior of the forearm are a sn- 
perficial and a deep group ; the 
Pig, 116. group or layer consists of seven muscles, 
namely =— 
Salis Wenge, 














Aanconous, 


‘The 8UPINATOR LoNoUE muscle is placed 
along the radial border of the forearm. 
Tt arises from the external condyloid 


either side to expose the next muscle. 
‘The ®XTENSOL CALPE RADIALHS LONGTO 
arises from the external condyloid ridge 
below the preceding, and from the inter- 
muscular septum. Its tendon 
Sanaa ac cee ee 
tel e styloi to 
fnverted into the base of he mea 
bone of the index floger, 
‘The &XTENSON CARPT RADIALTS 
is seen by drawing aside the former mus- 
‘Tar Sornnrrorat Laren or Moacuns oF six Posranton Aarecr oF ram 
Fousina—t. ‘The lower yar of the beeps. 2: Part of the brachial wetions: 
43. Tho lower part of the Inserted into the olecranon. 4, The rupinmter 
Tadialls longior, 6. The extensor carpl redial 





extensor id extan | murole, lying together, 
14. The extensor neoundi internodii; lis tendon two tnndons 
of the ext ‘beevior, 18. The 


ligament. The tendons of the sommon extensor are sera wyon the back of the 
‘band, and their mode of distribution on the dormm of the fngors 


clo, It arises from the external condyle of the humerus and 
intermuscular septa, and is duserted into the base of the metacarpal 
bone of the middle finger. Ite tendon {a fodged in the same 

on tho radius with that of the extensor carpi radialis = 
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condyle ‘a common tondon 1@ preced| two w= 
po cielh bem priedallr oy deop fascia ; and 
vile pestle pigy oloungbey a gr into the second sant 
i t m 

Seiten teh tains become Racey uIEE, God aioe 
thin faecienlue upon each side of the joint, It then spreads out, 
and receiving the tendon of the lumbricales and some tendinous 


second phalanx, and the two lateral portious 
are continued onwards on each side of the 
joint, to be ineerted into the last, Little’ 
oblique tendinons slips connect the tendons 
6 ee 


mx DrGITt (auricularis) 

extensor communis, It 
tendinous ex; ion on 
is inserted 


# 

i 
i 
53 


a Lead 
ieee 
steely 
peli 
R258 aF 
jet 
pieletcr 
rete 


6 ANconEvE is small triangular muscle, 
baring the appearance of being a continuation 


‘Tes Aunasouwnet or vee Kxtxxson Texnox vron 
on a Fineee 1 metacarpal 














indici 





inds around the of the 
to be inverted oto ie upper thd of te 
oblique ling. The posterior 


a1 and nerve are seen the 
Tome onder oft nude 


onsit 
metacarpi, to bo inserted into the base 
of the first phalanx of the thamb, 

‘The £XTENSOK SRCUNDE INTERNODIT 
POLLICIS Grises from the ulna and imter- 
rs pk beead 
through distinct groove in the redius, 
avd is inserted into the base of the last 
phalanx of the thamb, 


Tun Dene La seb Posraaton Asvact or wae Poss 
poe 1"Rheoer yt bm 2. The ol a 
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ee neserte rece exis fren te ulna pabictp os Oe 
extensor ossis metacarpi inferiorly interos- ~ 
seous membrane. Te tendon ts taeeriéd’ inte ape 
formed by the common extensor tendon of the index finger. 

When the nuctaee of the lower extremities of the radius and 





tendon 
of the stylold process is @ groove w! 


tes fh ate tenis mdacergionl pon hecodl: mpediisly 
cheaters : 


Foes rules ta Glas ad bo stentiealy seadied, Tine tha bees tbe 
Dupbicmusiee of the ida 









pollicis, ot piercin, fibres of the former, 
jon will bs found described at 880, 
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of the foroarm, with the exception of the suptnator Tongus, ex- 
tensor carpi rudialis longior, and anconens. 


‘The PArMAnts onzvis is n thin plane of muscalar bres, about 
an inch In width, which arises from the annular ligament and 


¥ig. 118, 
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bordor of the flexor brevia. 12. ‘The prominence of the 
first dorsal interossecus muscle, 


jar fascia, and transversely inwards to be inserted into 
integument of the inner border of the hand, 
eerie te 
of the ulnar 
former, beslaon eupplying the palm of the hand, sends a tov flataente 40 
‘the ball of the thumb. A 
‘The palmar faseta, which is brought into view by the removal 
“of the su) iat Sutio tid ta, oad of three eA 
and two lateral, The lateral portions are thin, and 


t 
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muacles of the borders of the band. iba ain pit on ssa 
of the palm, and Is strong and tendinons : it is 

the wrist, whore it is attachod to the annular Ii; sare 
receives the insertion of the tendon of the palmaris longus, and 
broad over the heads of the met bones, where it divides 
‘into CL reales jivides to embrace the root 
of the correspondi ‘These processes are attached’upon 
the middle Tine to the heath of the tendons, and at the side of 
‘each finger to the lateral and transveree Hgements, The fascia 
is strengthened at its point of division Into slips by strong ies: 
cali of tranaverse fibres, and the arched interval left between enc! 
jar ‘of slips gives passage to the tendons of the floxor wi teres 

@ arches between the mee transmit the digital veascls and 
nerves, and aici 29 


these 
Seeeaiecec a sofinlar tissu and fat. ‘This dls 
section brings into view the muscles of the pabn. 

‘The svectxs of the palm of the hand are arranged in threo 
groups: a radial or thenar group belonging to the thamb; an 
ulnar or hypothenar Cee the little finger; and a? palmar 
group situated in the middle of the palm, 

The muscles of the radial group are the— 

eMnge laered 
Flexor piaee SemrueD) i 
Flexor brevis 
Adduetor coke . 
iceutio ANDUCTOR POLTICTS fs a small, thta muscle, which arise 
‘the trapeziom bone and annular ligament, It ie inserted 
erie Babe'or tan hove phalans of Ge deans, 

‘This muscle must be Aivided from tta origin, and turned aside, in order 
to seo the next, 

Riva oeers SOPTACARPY ns pollicis) rons 

Secearectar mm avnulor ij ort. pay gre y inserted into the 
whole length of the metacarpal hig 

mares rae arses ay cap Ae ai taod ds ta SE 
turned aside, in onlor to ahow the next musclo, 

pie ore ee ye oc tea conalaia of tw portions, Fale 
Wee Rs a tandan of the flexor longus polli ‘The external 


pria arises ee were poet pavalae ligament the 
both fuserted into the base a the first phalanx of the ak, 


a bone in each of thelr tendons torprotect. thi 


| 











‘The net monte a ee eee ee ‘fecone 
brevis pollicis on the 
other, ies ym hb to ar 
ieloomwen Bet ca eet 

‘The appvcron rorntacts is Siersies ene fee 
broad origin from the metacarpal 
Franca toe fhe ere 
Janx of the thamb conjointly with the inner 

brevis. 


‘The museles of the waar group are tho— 

bdactor mintmt 
joxor brevis minim digiti, 
Adductor ossis metacarpi (opponens). 

Tos anpogron sauna miarer 8 Si! LapbeiNe Eee 
arises from tho pisiform ee Batty 
tendon of the flexor carpi alnaris; and it is beeethiel | 
of the first phalanx of the little Suger, aod the expansion of 
extensor tendon. 

‘This mussle may be divided through the middle and ite ends tae 
aside, which will bring into view tho two next musolve 

‘The FLEXOR nuxvis MINIMI DiUrrt js a small muscle arisieg 
from the uneiform bone and annular ligament, and spi. va 


opponens), arises from the unciform bone dnd annalar ti; it, 
and is inserted into the whole length of the ie of 
‘the little finger. 
‘The muscles of the middle palmar rogion are the— 
Lum 
‘Tateroxsei. 


‘To bring the Lambricsles into view, the tendons of the flexor 

soni be aipped ain st the anoular lignment, and drawn 

Spa revetia wroh towards the Angorm; the tendons of the : 

‘aro thon exposed, with which the Iambrieales ate eonnestod. 
athe Lummticanks, four in number, are to the deep 

flexor muscles. They arise from the radial side of the tendons 


of the deep flexor, and are inserted into the Dever m 
sion of the extensor tendons on the radial ot the Gage, 
‘These small muscles often present varieties of origio, a8 


arising two heads, or being connected with 
il ore ‘of the tendons, 


See ree eee re at the anunlar 

pect it acd ‘the finger. rhe ho, ; 

a caterrpenige pg 
acne * 

above and below that ligamont, will be divided, Whom thess 





PALM OF THE MAND, 889 
removed, the Anteronsei will be t into view. Bafore examin- 
Page ds epi geer ar trrheaia gel a pg 

ie Shes reece Uses in ncaiiat sre pisoed ‘the 
metacarpal bones, rather thon between them, They from 
‘of the metacarpal bone of one finger, and are énserted 
‘base of the first: phalanx and aponeurotic expansion of 
tondon of the kame finger, The first belongs to the 
to the ring finger, 
middle finger being omitted. 
‘the palmar aide of the hand, coom- 
‘bonos; but they are boxt 


Hy 


EERE 
2 i 
fe 
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i 
i 
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i 
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ih 
i 
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ile. 
in number, are situated in the 


‘The first tx inserted into the index finger, and from ite use is 
called @bduetor indicts; the second and third are inserted into the 


joger, a may be shown by means of a table, — 
‘one dorsal (abductor indicis) 
Index finger, fone Sore a 


‘The radial cytes into the palm of the hand between the 
‘two heads of the dorsal Interosseous muscle and the perfo- 
rating branches of the deop palmar arch, between the heads of the 
other dorsal interossci. 

amen Da pecems ce hs elon Coe fe as Sapressed Te a 
names, ‘Thote radial to 

fur mo tduction, aden, 


and 
in Wee manner, are mutmerriont to the kame inotions of the Kittle 
abductors and adductors 
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the tendons of the superficial and the 
ee ‘the median ae po 
‘The branches of the radial artery in the palm of the hand are 
Prin Mi Perforantes, 
Rodis tate Recarrentes 
Interostem, 


The th of the thuwib, 
pong far Raat tie atthe thal etwas the 
a8 (abductor indicis) and flexor 
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ek 
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ze 
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in the groove of the tendon of the flexor longus, it 
{wo collateral branches for the palmar borders of the 


indicts, the digital branch of the radial side of the 
nger, i directed inwards between the abductor indicis and 
fg and adductor pollicis to the side of the finger, 
ich it is distributed, forming its radial collateral artery. 
Hl ead pl amall branch (more frequently 
of radial), which inosculates with the super- 


raters Lapoaie Aes or four in nomber, becca 

are) forward 1¢ interoeel 

2 inoseulate with the digital Bratches of the superti- 
of the metacarpal bones, 


aug 
Hp! 


i 
aa 
i 
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EE a aterpsann eat . 
The recurrent branches of the deep it arch pass upwards 
Jn front of the wrist-joint, and in with the arterial arch 
by the anterior carpal arteries, 
See RT alae act eg eect her 
Nmuye, crossing the annular ligament with the 








892 THE DISSECTOR. 
ulnar artery, immediately divides into a superficial and deep 


Por ope and inner chet 


branch pmsses L 
minimi me ti to the mar arch, #0) of 
be ie the preaony palmar fexeered patie ‘the two aloar 

ae adductor pollicis, and inner head of the flexor brevis 
wa 


VR, after beneath the annular ligament, 
is ae out and ad dationed and dices into a muscular and fire 


ingens branch is distributed to the abdactor pollicis, 

flexor ossis metaearpi, and external head of the flexor brevia. 
‘The five digital nerves are thus disposed: tio pass outwards 
Le supply its borders; the Jud passes along the 
tax Hoes ena twig to the first lumbrl- 


calls in ite ie les for the of the 
meus sides of “hes i lle fingers, and a twig 
Tombricalis; the Aft receives a Mia ‘of com- 


On the fingers, the digital teres Hs Wo the duke tide of, aot 
superficially to, the arteries, and terminate bred dividing into sume- 
rous twigs ‘tor’ their sentient extremities, and the structures en- 
feed 2 the production of the nails. Wear the base of the 

phalanx each nerve gives off a dorsal branch, which takes 
its course along the dorsal border of the finger, 


CHAPTER YIIt. 
THE LOWER EXTREMITY. 


‘Bevore commencing tho dissection of the lower extremity, tho 
itudent will carefully reflect th of hit 
Pepe ea erp Tc 
freeing 2 ay wtich tram, 
ub wi 
Hab a bool above ty te external are of he Pari 
Tt consists of a thigh, leg, and foot; of the hip, knee, 


THE LOWRE EXTREMITY. 598 
‘tarsal, i others digital joints; of complicated 





‘anatomical studios, Uspenlspe it, that a 
sound kno iv relations of the di portions of the 
imbs will ever 


who fa enddenly called to the aid of a wounded fellow-creatnre. 
panel knowledge should be considered as the leading 


ied . 
Starting with reflections such ta eas, the student will per- 
celve that other observations are necessary to him in addition to 
‘those which arise out of the moro dissection of the component 


dons, ‘be ruptured ; the arteries be wounded or diseased, 
foteleiag that idetalone Of conesdscable extant OF 
‘be made in their course, and a ligature placed around them; or 


i 
= 


ated, and demand removal; lastly, the 
ized, and call for amputation, In 
of these circumstances, relic! is simply and effect- 
if the operator be well acquainted with the sitaa- 
dissection of the various structures implicated in the 


ne 
ies! 
ot 
: 
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process of the ili d crossing the former 
i ‘of the thigh, will mark the direction of eps 


Gab neces reeds aed los pac 
Ee rth Weel ene fy Fomriee 
Ne ment Within nf 
Aas ot a 





its course, the border of this mi 


the incision. At the pubic 
triangular space, is situated 


should be allowed for tho 
sartorius, and the incision 


les theee, there 
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is 
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ing the natnral for the of 
ing the mi guide re 4 


angle of 
Speaiig, LL threag bleh tee ean 
moral hernia is protruded. Tn rare: 


commenced im- 
mediately below this border, 6, still fale 
lowin, original line of its course. 

is another point 
of importance to the surgeon, in the con- 
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dislocations or diseases of the hip-joint, or fractures about tho 
neck of the femur. Sen ittle liable to variation from 
‘or moscolarity of limb; but is necessarily more 

and defined in an emaciated person. A 

§, drawn from the | point of the trochanter major to 
the most convex part of the crest of the ilium, and another, 7, 
extentled from Tooneeol oth tobe anterior superior spinous 


with the same admeasurements on the 

important measurement of the thigh, for the detection of 

dislocation, Is obtained uy extending @ line from the anterior 
a ied the flim to the apex of the 

creates REM ol oiled that on the opposite limb, If 

shortening be id to oxist, whilst the cissaoe Be between the 

same on both 


deservo attention: they must be followed carefully; and before 
student commences bis dissection, he should have himself 


which serves materially to facilitate the atadent’s apprehension of 
the whole. ‘The regione of the Le eld cba | 


ANTERIOR FEMORAL REGION, 
‘The dissection of the anterior femoral region is best commenced by 
‘making an tnolsion (Pig. 120, 1), from tho anterior superior spinous process 
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CUTANZOUS NRAVRS OF THE TUION, 


anphonons voin and its tributaries, the craral 


genital 


of the ilio- 

and inter- 

ous vein; the 

larger size, receive the lymphatics of the 


nerves, the ext ean 
the 
jLerlacement situated 
knee, the 
are situated along the line of Poupart’s 
termination of #! 


the 
‘and the 
of the plexus pat 
near the he 
Wa Aram yrnagy onary ‘the abdomen and 


nerves, aud in the lower part of 


genito-crural 


‘the 
latter, 


: 


li 
Went 


aT ewaneons 


i 
HH 





. ‘They pierce the deop fascia 


and are distribated to 
ingoinal glands : ireumfexa, 





oe 
Poupart’s ligament towards the crest 
ut ascending upon the abdomen towards 
pudic passing inwards to the scrotum, or 


ately 
iter irae 
imbilicas ; maf 
pudendi. 
of 


saeons 


HRN 


120, 0), (¢ 


blood from the superficial 


vin (Fig. 
current of 
the foot, ley 
the 


of 
which it rans, 
ic extremity of 


le size, sometimes consisting. 


‘alice, 


orer whhoat remark, 
superficial lymphatic ves- 


‘These vosscls play a 
jerefore, must not be 


‘vein is wecor 


of small 
esi, 
The 
ole 


and, th 
saphenoun 


+ the oni 


he two branches of the middle 
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‘The crural branch of the genito-crural nerve pierces the fascia 


lata a little below Poupart’s Ji and Se 
fem artery from the sheath of which it ‘is dis 
tribated to the fategument as far as the a ob igh alo: 
municates with the middie cutaneous norte, genito-crural 
see eres oe the second lumbar n 


eres 
middle entaneous nerve is @ branch of the anterior craral ; 
it cae the fascia lata about three inches below Ps 
‘ment, and divides into two branchos, which are distributed to 
“Sparse the front of the thigh ws far as the knee. One 
both of these branches: Sraioes lon ee the sartorius muscle, 
‘The internal cutaneous nerve, a branch of 
crural, passes inwards in front of the sheath of the 
and after giving off three cutaneous ee which 
fascia lata and follow the course of the internal saphenous 
divides {nto an anterlor and an inner branch. The 
Pent attea eB we ageckamt ped ete de 
near the internal saphenous vein, which it follows to 
side of the knec and divides into two terminal twij 
Dranch pierces the fascia lnta on the inner side of the ki 
distributed to the integument alon, the inner side of the fe 
The external cutancous nerve ( a eg derived from the 
second lumbar nerve, and pierces about two inches 
below the anterior superior «pine of the flim, where ft divides 
into two branches, one of h (posterior) crosses the tensor 
Le et tbadimpentlttar ie tit peete = 
is distributed to the integument in that region ; the 
branch, after pussing downwards for several inches in a sheath of 
the fasoia lata, divides into two twigs, which aro distributed to 
the integument ofthe outer border ol the thigh, and to the knee- 


Ti toy pee oo a 
La) ‘at the side of the knee; 
lal brtsol of ths avastomoties meget Setar 

The cutancws patellee, a branch of the long suphe 
superficial aie higher than the parent trunk, and males 
formation of the means of its 
with the other cutaneous nerves of the knee, 

‘When these structures have been well examined, the deep layer of 
superficial fasola may be removed, in oner to being into view: the ety 


tricone pasnvot the thigh, from being the most exteasive 
in the body, is named tata, It is. an extromely dense mem- 
brane, consisting of fost pte) fibres, disposed longitu- 
dinally and circolarly around the limb; is thickest on the onter side 
of the thigh, and hina on its inner side. The fascia lata en- 
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velops the whole of the muscle of the thigh, and sends processes 
inwards, which form distinct sheaths for each. It is attached 
above to the prominent points about the pelvis, riz: to the pubes, 
Poupart’s ligament, crest of the iliam, sacrum, and iachium; below, 
to the heads of the tibia and fibula; behind, to the linea aspera, 
Besides these, |t has two muscular attachments, one by means of 
the tonsor vaginm femoris ; the other, through the gluteus maxi- 
mus, It is perforated at several points for the pasange of cuta- 
neous nerves, and near the pubes is the saphenous opening. 

‘Tho existence of thix opening (Fig. 120, 11), causes the divi- 
sion of the upper part of the faseia lata into two portions, an 
iline ire stake rorasce She Haare me portion Gs 
wards the pubes. iac portion is attacl long Poupart’ 
gament, a¢ far as the spine of the pubes; from thle nt it Is 
Po rapaiay in Sent Sones a a sharp edge, 

process, The odge of form proc’ 
ini ovr and is reflected upon the sheath of the fe- 
moral vessels ; the lower extremity of the curve is continuous 
with the pubie portion. ‘The pubic portian Is also attached to 
the spine of the pubes, and along the pectineal line, ag far as the 
inner border of the psoas muscle; here it divides into two layers, 
which embrace that muscle and the iliacus, and are then lost in 
the fascial coverings surrounding the muscles on the outer side 


Feast ae ion, it will be obvious that the Mae portion, 


anterior to tho pubie m which is attached to the 
bone; and it is between the two that the femoral yosscls aro 
placed, in their sheath. Riklions ales eae 
sition that the saphenous opening is oblique in its direction with 
regard to these two layers of fascia. It ia, moreover, closed by 
of cellular tiesue, which are bya 

number of minute epee for the transmiasion of the superficial 
Iymy vessels of the lower extremity, and are hence named 
‘fascia (cribrum, a sieve). This cribriform fascia 

be unworthy the notice of the dissector, were it 





attachment to the muscles, fo eelners 
‘the course of their fibres. If the student would dissect well, 











‘The pisstoron. 


must troasure thie rale as a Leer maxim: “ Miseles must 
be dissected 


in the course of tt ee And, let us 


ocel him again (for banpertoir ics insist upon the 


rinciples of dissectt operations 
livi ie yh mo ale mobo ily 


to, if a successful 
Muscles of the Anterior Femoral Region, 
“ee Rrgeeeclgdlegp tas peta et region are hoje ba 





‘Tim Muscues or rae AxYxnion Fuwonat, Reason. 
2 Its notecto 


wo gtoups, an anterior 
ore muscles ; and xa earn 
soven, a8 follows :— 


Adductor 
Adductor ae 
ome magnus. 


‘The TENSOR VAGINA oF (streteher 


5 
ae 
: 


‘The sanrontus (tailor's ete) 
ribbon-like muscle, arising from 
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of 6 tris ar 5 yi 
Mio nsorea (oteight) uiclo iz fostora fe fs ahape- and bie 
penniform fn the ition of Its fibres : it arises by two round 


tendons; one from the anterior inferior spinous of the 
iliae, the other from the upper lip of the acet Ibis ¢n- 
terted by n browd aud strong ten jon into the upper border of the 


Tk ix more correct. to consider the patella ux a sesmmoid 
ie, saber within the tendon of the rectus; and the li 
mentum patellw as the continuation of the tendon to its 
into the tabercle of the tibia. 
‘The rectus mast now be divided ite middle, and the two ends 
turned aside, to bring clearly Into view the naxt muscles. 


line (linea aspera) upon its 
parts is not well defined ; the fleshy mass upon each side 
distinguished by the names of vastus internus and exter+ 


Hf 
3 
] 
i 


A 


and outer lip of the linea aspera and from the intermusca- 
and passes down to be inserted into the outer border 
lin ; or rather, by means of the lij 1 patella, 
le of the tibia, conjointly with the rectus and two 
following muscles. 

‘The Vasrus twrenxus, broad below and narrow above, arises 
from the anterior intertrochunteric line, inner surface of the fo- 
mar, inner lip of the linea aspera, and intermuscular fascia, and 
is Fnserted into the inner border of the patella. By its mesial 
border it ix blended with the croreus, 
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cular faseicntna part of the femur; 
this fasciculus is inserted into the pouch of synovial 
that extends npwards from the behind the ‘and 


from patella, 
is named, from its situation, sub-erwreus. It would seem te be 


aianeaia a greet noresee by their attachment to the 
which aots os ‘their ixed asad etal int from the they 
Pe aear treat Sie lag and ihe resin by being attached to the 
pelvis, serres to thy Sua uyos is ote earteans 
Internal Femoral Region, 
piesteren ie ieee and baer wine ee ae = 


of som galta That entity 0 be averted ato tho foarer Chas pa 
to 
SS tekastcisa eso of the thigh. th ti 
‘Tho i41A0us i7enNvs is a flat, radiated musclo: it erieer from 
the inner concave surface of the ilium, and, after joining with the 
of the psoas, ix inserted into the trochanter miuor of the 
fetaciers bom he carasiar a Urbs Mipsoink 
it. 
"Phin POUAS MACROS {a oars 


eee the intervertebral substances and from a series ‘of 
arches attached to the vertebree, and inteuded for the 
fr we mage tr ml ete Be 


‘Two synovial bursw are found in srnpeediday the lust two 
muscles : the first, of considerable sige, is sitanted between their 
ander surface and he capeule of the hip-foiat the other, much 


smaller, is interposed between the conjoined tendon and the an- 
torlor part. of the trochanter Pi ye 
‘The Peerinxus ie a tlat and muscle 5 it avises from 


quadrangalar 
thi ico! line (pecten, a crest) of the vie aa. 
fort of baa i boat of hah sey and is Coma ‘nto the Hine 


ep ek secae ot sre immediately below the 


that bone ; pears pr pee 

as it descends, is into the middle third of the linea aspera, 
The and ‘tho inner boundary of the 
pace in ‘the femoral vossols and nervon aro 

Thay must be divided, the noar Its origin and turned 
outwards, ‘the its middle, turning ite ends 


fo csi alee pape flab er ocr rit oe = 
rating the anterior branch of the obturator frou 
surface, This expores the entire extent of the adductor maguus, and w 
fleshy mass of je which covers in the obturator the obtue 
rator externua. 

‘The OBFURATOR EXTERNUS muscle (ohturare, to stop mane 
from brane, awd from the surface of im 


the obturator mem! 
modiately surrounding it anteriorly, via: from the ramus of the o8 
pee ischinm : its tendon passes behind the neck of the femar, 

be tnserted with the external rotdtor muscles, into the tro- 
chanteric fossa of the femur. 

this musele ly to another: atieal 

ss han brea Soeread seniveel STE hy ste af te week to desetng 
‘every organ which may come beneath tho observation of the atudent im 
the progress of his dissection, in the sitastion which it actually oocuplos, 


eEFLGSTE 
Hy 
siletie 
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isltee beac 
zee 325s 
pl ait 
B : = 
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body of the os the of the and from 

the ara A pte ee the ae and ischiom ; and is inserted 
arounded tendon into the inner tuberosity of the tibia, beneath 
expansion of the sartorius, 


nice time, obliqnity 

bond the thigh upon the palvis, and, at the same he 

Be thal tneation uo te Teeter and Tinea rotate the 

entire limb outwards: the pectineus and adduotors thigh 
and from the manner of their fusertion futo tho’ 

they assist in rotating the limb outwards; the is am 

aaidctor of the rt the ‘of the log, by ite 


‘VESSELS OF THE THIGH. 





‘The arterios sitaated on the anterior aspect of the 
‘the femoral and its branches; the latter are as follows 


Superficial cirenmflexa ilii. 


opigastric, 
Se ales Bupaior bitertal pudic. 
fevior Spi pudic. 
ixternal elrenmflex, 
Profunda fees circumflex, 
‘Three perforating. 


Mascular, 
Annstomotica magna, 
LD earls ay are inclosed in a sheath, the 
fonorol sheath, which ts broad. end. fuunel-shapodat 


that point. Tho infundibular portion of the sheath fs ; 
ati-lo steaciars, andl in comtlanona withthe carina 
‘inc fasciw ; but lower down, whero it closely invests the vessels, 
it consists of condensed cellular tissue. In the infundibaliform 
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406 THe DISSECTOR. 

femoral.vein, profanda. vein and. artery, and then lies on tho 
saduetne ion ie ‘cleinaticn. While beneath the 

fonvcle itis placed in an aponeurotle sheath, or canal formed by 


A View ov sie Awrenion xo De. 
Xen AgPROT OF THE THIGH, SEOWENO 
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tendinous fibres extended like a bridge from the adductor Jongas 

and magnus to the vastus internus ; this is the aponeurotic sheath 

through which the long saphenous nerve takes its course. 
Branches —The saperficial cireumfexa ili, superficial epigas 
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ent. De tial nise ee ee 

he fa Natal ae 
‘gastric, ai in ascends 
Sram the ‘umbilicus and inoeculates branches of the deep 


‘nal pudic artery. 
‘The two latter arteries are important in their ecrmection with hernial 
in this ragion : Fhave spon both of them orveing an 


inguinal ad the nesting pen femoral hernia. In the opera- 

tien they ore dlable to division ; Dut, from thelr ampll stm, would couse 

very inconvenience, 

‘The éaferior external pudie is given off from the femoral a 

t's oti conto tt pea 

eons Hen acpenes Ah, farnorel ra ka below the 
jwation of the internal saphenous yein, and resting on the 


pectineus reaches the inner border of the thi it then pierces 
fascia lata and is distributed to the eat of mye 


‘The PROPUNDA FEMORIS artery is given off from the onter side 
of the femoral, about one inch apd a half below Poupart’s liga- 
ment. From its large size, it may be considered ag a division of 
the femoral rather than a branch ; and, in this view, the short 
trank ra heen called the common femoral ae Tees 


Fike 
aah og any, femoral and 
8, that epee from view. ‘The adductor longus 


would also be ead Ce its insertion with advantage. 
The course of the profunda is downwards and back- 


wards, and » little outwards, behind the adductor longus muscle; 
it then pierces the adductor magnus, and fs distributed to the 
Seas waine Eamtsehce pa of Uke Sh 


the ined tendon oie poets and tl liaeus, adductor 
adductor muscles. To its eter side, the 
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maior the rf rising fauna vans and 
‘by the adductor longus muscle, 














‘Tho branches of the profanda are the external cireum- 
flex, internal circumflex, and throe trteries. 

The external pe outwards beneath the 
sartorins and rectas, and in front of the 
between the divisions of the crural nerve, and divides into three 
sets egeee emp which pass upwards beneath the 


the terminal branches of the gluteal artery ; descending, which 
pass downwards beneath the rectus muscle to inosenlate with the 


tame th original erie a the 
cot course 
‘the vastos externas a0 and ceasomeraiioes ott ae 
lies the muscles on the anterior and rere the 
‘internal circumflex winds around the inner side of 


the neck of the femur, wetween the inens end psoas, 
an over the upper onter of the addoctor ‘to the tendon 


i 
Hl 
t 


of the obturator externus, which it ios to the | 
between the femoris and Snpe eter of ‘the iro 
jagnus. While on the obturator externus it gives off a branch 


which is distributed to that muscle, the ae ee 
cilis, and anastomoses with the obturator ‘It next 
off an articular branch which enters the hip-joi ‘the 
noteh in the acetabulum; and terminates in several branches 
which {nosculate with the izchiatic, external cirenmflex, and supe. 
rior rperrorseiog arteries. 


jus neur the femur, and ix distributed to the lor maseles 
¢ thigh; inosculating freely with the ci and oe 
mr and with the branches of the middle 


erces the tendons of 
tor brevis and magnus, and is diteibuted Hike the: ba atl +9 
culating with the ior and inferior 
branch iven off the nutritious artery of the femur, 
‘The inffrior erforatiny artery is given off below the adductor 
brevis, and pierces the tendon of the adductor onus ea neteas 
ft and the flexor muscles, and inoxeulating with the mi Hed 
Uae er above, and with the articular branches the 
Po 
It is through the medium of the branches of the 
which ivosculate above with branches of the internal 
below with those of the popliteal artery, that the collateral cirea- 
ped ‘ig maintained in the limb after ligature of the femeral 


oe now return to the saperficial femoral. It gives off wus 
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side: henee 


‘Veins are consi Jarger than the arterica 
Fig. #23. which they necompuny. 
a Nerves of the Anterior Femoral Region. 
t ‘The student, will now direct. bis attention to 
\ the nerves of this region. They mre derived 
from the lumbar plexus: and are the— 
External cutaneous, 
Genito-crural, 


‘Obturator. 

‘The eXrxRNAL cUTANFOUSs Nene, 4, Is de- 
seribod with tho superficial fascia at 398, 
The erurad portion of the perve; 
and the crural distribation of the ilio-inguinal 
nerre have also been described in the same place. 

‘Tho ANTERIOR CRURAL OR FEMORAL rz, 6, 
ig tho | of the branches from the 
plexus, It is formed by the anion of the second, 
third, and fourth lumbar nerves, passes beneath 
the outer border of the psoas ius muscle, 
and rans downwards in the purty Sat 
muscle and the iliacus internus to Poupart’s 


below Poupart’s ligament divides into 
and deep branches: while within the pelvis it 


Tas Lowman Poexce wire ive Bnaxcrxs—1. The domal lumbar nerve, 
2. The four appar Inmbar nerves. 3. ‘The two mumalo-eutannous 
brewobes of the fret lumbar nerve, 4 The external cutaneous nerve. 5. The 

ynito-crural nerve. 6, ‘The crural or femoral ni 7. Tie mvesular brameben 
E'ies cutaneous branches, midtte cutaneous. 9, iia desending or 
Wrenches. 10, The sbort saphenous nerre. 11. The loug or interoal 
42. The obturator nerve. 





OBTURATOR NERVE, au 


taneons, internal and intersinl 3 the 
Sewuslen are the pet articular, oereagl 4 
‘The middle and internal cutaneous nerves hare been alrendy 


internal saphenous nerve {nelines tn- 
fomoral vosiels, and passes downwards 
which covers the sheath, opening in the adductor moxons, 

femoral ¥ und, continaing to descend, 
tween the tendons of the sartorius and 


iy 
s 
Se 
i 
Fa 


passes bel 
Peaohee the iateenal sapherious vola, Hy the ldo of ihe latter it 
‘passes down the inner side of br lie Porte bee per 


branches of the internal kaphenous are, one or two in the thigh 
with the obturator nerve and internal cutaneous, 

the er forming. « plexus; one, at the knee, the eu- 
, Which pierces the sartorius muscle and is distei- 

‘buted to the front of the kneo, assisting, by its communications 
with other cutancons nerves of the kneo, to form the plexus patella; 


one) and the pectinens. The Caooptedl suede: ia S00 Sen 
) femoris, which receives ite nerves from the superior gluteal. 
‘The sartorius mascle receives three or four branches, wl 


with the. ‘nerves, wently are supplied by 
Isttor. Tho branch to the externus aecompanies the de- 
geending branch of the external circumflex » The branch 


‘to the vastus infernus muscle Wad vintage some authors, 
long 


ree 
course in the upper part of the thigh) descends 
of the: scat beneath ie apeneceal 
fascia of tho sheath. i rae bp loess oie 


membrane of the knee-joint This latter accompanies the deep 
‘the TS 


‘and another from the fourth petits and, ing down- 
wards the musele and bifureation of the common 
‘ise ‘Tans along the inner border of the brim of the pelvis 
to the obtarator foramen, where it joins the obturator artery, 
ee oe ee 
2 ts sleet congenial ep rplos Meee 


muscle, the pectinens, gracilis, and adductor ton 
iv tba fowor bordec‘of the later, oeftes with the iateraal 
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cutaneous nerve and internal | to form: : 
course this nerve gives opp rm i fe pon, 
eutaneous branch which the fascia Jata at the sand 


after communicating wit! Oe a ee 
‘tribnted to the integument as far as the of the leg; and a 
Lic ha its termination lo the femoral artery. 
‘and ponds twi; Para pcg de geyerape rene ers 
Susie; Hales onde dows ax evtieslar lament which aceetepe- 


- 
the tod of A = bia,and mare meser rm 
os cf ou ; gives 
branches to the Leip muscle and hip-joint, and joins the 
anterior branch of the obturator, forming, when of large size, 
the cutaneous branch of that nerve. 


‘direct his 
to ‘methodically, following with care orory Line 
Berri of aly, he ts Eat catia i 


moar 
ame plan will not be found advantagvons to all. Let him f 
rele ay tch ofthe prseling nm tb mena th a 


‘augotar ox colendo, 


inl of y 

tht which the intestine finds ite way in femoral heraia, 
this object the sheath of the vessels should have been Jef undis- 
bed. * 2 


"The sheath nay now be opened, and the 
the sheath and parts examined. Eocusturr 
spinous of 
‘ow 





‘soterior crural » 8} muscle, 
the gectiearrical tacre, 10 fenseal tury} 





PEMORAL WEMNTA, 418 
vessels; the four latter being inclosed fn a common 


‘The sheath, 18, 14, of the femoral reesels is the fibrous corer 
which invests the artery and vein during their passage beneat 


Pig. 124. 
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ieee pay nl ane th ed en 
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formed by the internal lining of the abdo- 
men; and as this hae reeefved various names, according to tho 
Pale aca alonh eal transeersalis faseia, iliac fascia, 
te to be formed in front by the transversalis 


fascia, to the outer side by the iliac fassia, and to tho inner side 
fuscies Poupart's i ent fs the line of union 
Tatertal abdominal 





inches, and in thy 
piacere tho einaih ban disialgied wo: threrquatars ofan 
Sr as eres oalicearvreig ofa reareme 
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arteries sometimes occurs in 
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coceys, and from the ‘great sicro‘ecblati ligarnemt;" Tt passes 
ot ara var and dowurads, tbe iarted It the 

i i downra cried 
Berkianons! prtatateenircynt la 


Se ham bes OC ae Several bureas bepeeectnrire 
is muscle bjucent parts; 
ischiam, one between ‘its tendon and od aie trosbants eu 


‘one between it and the tendon of the vastus externua, nie 9 
After this muscle has ben suiiciently studied, it turned 
oma tearithe igi Ta alnoactic huevos father ea beatae 
demands: onesies cone 00 Geman Siete nerves arg situated 
immodiatoly below it. 

‘The GuuTEus Menrus is in front of rather than beneath 


which its tendon is iy 
‘This muscle should now be removod from ite eae 


fount between its tendon and the trochanter. 
‘The ocorncs savivs (Fig. 128, iinet spe 
from the surface of the between its ad 
int curved lines: its fibres convene tae 
of the trochanter major, into which it 
rounded tendon. There is no distinct separation 
glateus medins and minimus anteriorly. 
cine gintens minimus should be divided throngh tt tendon andl 
in order to ahow that head of the rectus nuns which rosea 
fm ‘the upper Up of the acetabulum. 
Fo umortand (he exact relations abd eriise of he nel 
the dent a consult his skeleton. en 
the pelvis, he will ind a considera vale racy. Bate 
rs 


eed ey came 
a veer e 


‘and ooceyx, and by IR cate anal tag ene borne 
‘of the incl ligament is necessarily looger than the former, 





“th a or ma ra i 
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ee fee i 
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SACRO-[SCHIATIO OPENINGS, 


ee 





‘The GEMELLUS INTERIOR arises from the postertor point of the 
tuberosity of the ischium, and is inserted into the lower border 
of the tendon of the obturator internus, and into the digital 
fossa of the trochanter major. 

Placed deeply between the gemellus inferior and the quadn- 
tas femoris, may be seen the tendon of the obturator externu, 
becoming more superficial as it outwards to its insertion 
into the digital fossa of the trochanter major: it arises from the 
external surface of the obturator ligament, and from the margin 
of bone immediately surrounding it. (Page 403.) 

The quapRaTus FeMonis (Fig. 128, +), square-shaped, arises 
from the external border of the tuberosity of the isehiam, and is 
inserted into a rough line on the posterior border of the tro- 
chanter major, which is thence named linea quadrati. 

Acrioxs.—The glutel muscles are abductors of the thigh, wham they 

‘Taking their fixed point from the 
‘bead of the femur; this action is 
peculiarly obvious in standing on ono leg ; they assist also in carrying 
‘the leg forward, in progression. The gluteus minimus being attached te 
the anterior border of the trochanter major, rotates the limb slightly i= 
wards. The gluteus medius and maximus, from their insertion into the 
posterior aspect of the bone, rotate the limb outwards: the latter is, 
moreover, a tensor of the fascia of the thigh. The other muscles rotate 


the limb outwards, everting the knee and foot; hence they are mamed 
external rotators. 











epee trie Nerves. 
juperficial branch. 
Gluteal } Deep superior branch. Glateal { bey ericson 
‘Deep inferior branch. u branch. 
forior gluteal. 
Coceygeal. Leaner 
Tsohl- 1 Comes nervi ischiatiol. Tsohi- | Cutaneons externel. 
atlo | Muscular. atio | —— middle, 
Great {achiatlo. 
Internal pudlo. Internal padio. 


The glateal artery and nerve (Fig. 128, 11) are found imme- 
diately above the pyriformis muscle ; the other vessels and nerves, 
12, 14, immediately beneath that muscle. 

‘The GLUTEAL anrery is the continuation of the posterior trunk 
of the internal iliac; it passes out of the pelvis through the great 
sori tebisiis foramen, dei gtk pyrifarmis moscle, nod civhdes 
into ranches; superficial, deep superior, ant or. 

The superficial branch passes backwards between the cos 
maximus and medias, and is distributed to the gluteus maximus 
end to the integument of the gluteal and sacral region. 

The deep superior branch passes forwards along the superior 
curved line of the iliam, between the gluteus medias and minimus to 
the anterior superior spinous process of Uae Kum where it inqeca- 
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lates with the supertieiat -rrecmmiers i an -<cerma :evumiles. 
‘There are frequantiy Two arrerrssccapy-ae 22 users t Zils. Tae 

‘The deep interior oremcans. “30 aree 3 :umuer. ‘Tear ‘my 
giztems mizimes oolisue:s-o ie —enmmer impr. were my 
imoseuiate with Vramene: { “Se -Stersm, ?oamies uni scubAre 
ewteries, sud send Sramenee “arcogn ‘Se imme OF De up? 1 
te Up 

‘The arteries in -hin -eerom wre a) rameces ¢*br stermu Su wituD 
he pelvis. umt che cerrre re ierr>a Sm He eer ei Rk 
& pert of their -omrse ‘ammot 2 reem = sen. “hey ul quit aw 

‘The OBTATIC AmTEEY. ones “De “ercaim une tO ies 
tier trank of he nterai fic. seam Ton “ue pete Rane 
the pyriformis mee. wi vasa 
Gewnwards with be sematic errs. 
im the intervai Serwren be “ur~ 









muscles of the posterine part of :ae b 
aed thigh, and send twirs to the bip 
jotat. They inceculate with the iater- 
pal and external circumfex arteries, 
Obtarator, snd superior perforating. 
A vere rosranion vrew oF TH 

cans, Vasoxts, asp Navas. wince 
Querecs Marincs Mescus—l. The us wawsole. 2. the trw 
ehaater major of the femur. 3. The prriformis muscle. 4. The teuton uf the 
chtarstor interns muscle, bounded abore by the gemellus superive, aut below 
bby the gemeltas inferior.” 5. The quadrates femoris muscle. 6. The altuctor 
megane. 7. The vastes externas muscle. 8. The long bead uf the hive 
The semi-tendinoras. 10. The gracilis. 11. The gluteal artery ai 
escaping from the pelvis abore the prriformls mule. 12. TI 
merve. 13. The lesser isehiatic nerve, and between the two the lavhintle artery. 
14, The padic artory and nerve. All these vessels and nerves pase ost frou the 


ivis below the pyriformis muscle. 15. The grout or jouterlor uaora twhintla 
Fjemeoe = Te ‘tuberosity of the ischium. 16, The poaterlor Wawslos SN 
sacral nerves. 
























Cae aoa ae 
artery and nerve ‘128, 11) are 
Pi ete other Tessels and nerves, 
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‘the superficial circumflexa iii and external cfroumflex, 
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mi obliquely to the trochanter major, where 
late with branches of the external circumflex aud i 
and send branches through the muscle for the supply of 
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"Tho branch pierces the 
a. jatic ligament, and is 
to the us and leva~ 


branches supply 
paella aged of the hip 
and send twigs to the hip- 
with the fater- 





A DER? rosrenion view ov Tan Axatomy or tie Hiv; stowine Tue Moe 


Skovave Masiven Mens The gi dent tiniaiue most. 2 The tee 
‘antes malor of the fear. #. The Is muse, 4. The tandon of the 

rae rela irae ok ee, 
Spats gonalln tateioe,” bo 'Fhc yendvaie, ‘muscle, 6, The adductor 
magnus T. The vastus externis mnsle. ficeabennes ot abate a 
ae Bee Ett, Se 1k pany 
tee ads mhstaber sali bare™ Ten tin eo te ai tery 





From i 
might imagine that its course w: in ah ro ‘oat 
ore petra and then going in. Bat if he refer to Gi 
and to the aubject, ho will sce that the artery forme the mest 

gentle curve imaginable in this part of its course; and that its 
ee relation to the pelvis depends upon the projection inwards 
of the spine of the ischi acre which the artery, with its veins 
and nerve, rests in this 

‘Upon entering the eee inchiatic foramen, the internal pudic 


in all ppb rapa 
piney tie deo the rr In par a 
" wena comites,”’ 


Werves of the Gluteal Region, 

‘The GuursaL wenve (superior art rig. 128/295 132, 
2) is a branch of Doers ifth Jambar nerve, eae 
out of the pelvis with the gluteal sali through the ‘sacto- 
inca foramen, and divides into a swperior and i 

branch ee the direction of the superior curred 
tne pt of the fam, eons ing the deep superior branch of the 
iglntoal ‘artery, end. send ate to the gluteus mediag and 


‘The inferior branch passes obliquely downwards and forwards 
between the giutous moding and minimus to the tensor vagine 
femoris, and is distributed to all the threo muscles. 

‘The Lasser iwcntatic Nenyy (Fig. 128, sei re 1s onaet 
the branches of the sucral plexus, passes out of 
the great sacro-ischintic foramen below the ws r 
and Waren se besitoed ite through the Bene tle 
thigh to the lower part \¢ popliteal 1, Wi it pierces 
the fascia and becomes subcutaneous. It then associates itself 
with the external 


‘of the Ie; Soumieatee sie ‘the external saphenous nerve, 
‘Tho branches of tho lesser ischiatic nerve are muscular and cata 
neons, 


"The mou rad freanches 
Sennen to a ghee ace 
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‘The cutancous branches are divisible into external, internal, and 
middle. The external cutaneous branches are several filaments 
which tarn around the lower border of the gluteus maximus, and 
are distributed to the inte, nt over the hip and outer side of 
the The cutaneous bronches are distributed 
to the ent of the upper and inner part of the thi 


= or rather is a Bipeheee of the plexus; and at its exit 
the great sacro-ischiatic foramen, beneath the pyriformis, 
measures: ee pees an Inch in Shapes Tt descends 
through le of space between tho iter major 
and taberosity of the ischium, aud along the posterior part ‘he 
thigh to its lower third, where it divides into two large terminal 
branches, internal and external popliteal. This dis some- 


genes saesete pasate femoris, and then gets between the 
museles and abductor magnus; a few muscular twigs are 
given off by the nerve while in the gluteal region. 
‘The INTERNAL PuDte NERVE (Fig. 128, 14; Fig. 182, ©) may bo 
sooo by the side of the interna) pudic artery. It 
from yee part of the sacral plexus, and passing out of the 
pales through the great sacro-ischiatic foramen below the pyri- 
‘ix mavele, enters it again through the lesker sacro-isehiatic 
foramen, and accompanies the internal pudie artery in its course, 
POSTERIOR FEMORAL REGION. 
‘sn ineislon along the middle of the jor 
jisgaa atures the ia the Seow: Sound in this citation bys 


transverse inclsfon, and reflect the Lnteyuament tw either side. In the u~ 
Perficial fascia will be seen the cutaneous branches of the lesser ischiatio 
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Biceps. 
Scmi-tendinosus. 
‘Semi-membranosus_ 





‘The Kickers FLEXOR GXUKIS doublo—ergern, 

‘by two heads, one ia gommo tendon ithe 
ek part of the tuberosity of the ischium; 
the other, muscular, and much shorter, from the lower two-thirds 

‘of the external border wes = ‘This musele forms 
ia cate soning and is inserted by a strong tendon into the 
hoad of the fibula; a portion of the tendon being contioued into 
the fascia of the | 

The sxM1-reNprNosvs, Tomarkabls fortes long, lemioae ieee 
in common with the long head of the biceps from the upper and 
back part of the tuberosity of the ischiam, It is tnserted into 
the inner tuberosity of the tibia; and sends an expansion to the 
eet the leg. 

‘two muscles must be dissected from tho: ofthe fxchiam 
Gotag iat van tas oige ottee sae — 

‘The sex? , remarkable for the tendinous expan- 
son upon its anterior and Posen ase re ee 
rosity of apie of repgeee ee le! the two 
Pitesti mnie) It is fnserted into the ior part of tho 
inner tuberosity of the tibia; at its ination ‘the tendon splits 
into three lons, one of which fs inserted ME eb 
inner side of tho head of the tibia, beneath the internal lateral 
ligament. The second is continuous, with an 
ear, which binds down the popliteus muscle, the 

and the third turns upwards and outwards to 
ternal condyle of the femur, forming the middle portion of the 
Wan i igament of the knec-joint (ligamentum posticum 
slow 


4 The Vena te the ee ee the beeen 
‘and ecmi-mem!| or those of gracilis and sartories, 
form the inner hamstring. 

Ifthe pre bes pring illinpiarimai eb anxi. oem 
student will bring into view the broad and. ale 
actor maguns, upon wiles Ue Grea Wiahiste nerve tho three! 


lpebgar lor ren 
hamstring muscles are the direct flexpes of the 
igs teat by taking dhol wgtn ten belo, tba alaate 
lower extremities. 





tee and Nerves of the Posterior Femoral Region, 
‘The aurenres of this region are the external and internal eit 
cumtlex, throe Piston, the termination of the profunda femo- 
ris and the popliteal. 
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re middle branch of the external cireumflex is seen me 
per part of the vastus externus, to fnoseulate 
irl hates ischiatic, and superior eke? ee 
cireumflex makes ite Lit da eo in 
cour of iret the addactor magnus, and the Tower border of the 
quadratus femoris. Tt inosculates with the external preset 
ischiatic, and superior perforating artery. 

"The three perforating arteries Seb on xd ior sree 
of oe thigh, by passing through between the 
adductor magnus and the linea They anastomose With 
each other, with the circumflex and iachiatic arteries above, and 
with the articolar branches of the popliteal below, ‘The pro- 

artery — throngh the adductor magnns, close to the 

‘aspera, and Is protected from pressure by a tendinous arch, 
thrown across siete Tt makes its De deepened an 
inch above the commencement of the popliteal artery. 
The weaves in this region are the greater and lesser fschintic. 
"The continuation of the lesser tscidutic is seen upon the semi- 


‘The great techiatic nerve 182, +) rans down the middle of 
the posterior femoral region, being Chea! between the flexor 
muscles apd the adductor magnus At the lower third of the 


biceps, semi-tendinosus, sem|-membranosus.and adductor magnus. 
‘The articular branch descends to the external condyle of the 


femur and is distributed to the kuce-joint. 
POPLITEAL REGION. 
‘The lower of the ior femoral region is a surgical 
Sealatcoitea maser thee pliteal (Fig, 129). It isa dia- 
‘space, bounded re on each side by the two ham- 
alate 1. 2, mal MN adie Be 
of tho ealf, the jus. On dissecting back the 


integui large a hich ‘thi idle of th 
vostro at oe ge ieornal i Toaphenct, ‘te wena ote 
1 


eld ‘the exterual saphenous ‘veln will be seen passing 
deep popliteal 


the popliten! vein, Some cotancous branches of nerves 
fo the beer ischiatic and internal entancous of the anterior 
eae nee be Seen ta Snap aeial Mie, 
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‘7 iteal fascia is thin, and will be removed withoot 
ae fee cautiously. It isa 








to which the external saphenons vein will 
serve a8 a and to the inner side of the 
vein, and still deeper, resting on the femer, 


i 
ui 
i 


aroand the popliteal al oe 
onpttadinel water ale Fitpgre ly 
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‘betwoen tho heads of tho gastromemias, it again becomes 
darks pect dwet lelnarpeebeegely ras ae 


‘norve, which would intorfore with the progress of an operation. 

The of the teal is formed by the expanded 
interes eee e fanae, by the fees and ty the 
popes! muscle ily below the joint. . 
wards, through. the io the opin pce, om he 

mi My 
Speen ta the Atala us, to the lower bo: the pop- 
muscle, where it les into the anterior and 
tibial artery. 


and still more superficial and external, the internal popliteal 
nerve, also, in relation with it, four or five lymphatic 
glands which lie near its cylinder. 
‘The branches of the popliteal artery are, the— 
Superior external articular, 
Superior internal articular, 
articular, 


muscular 
part of the popliteal to supply the hamstring muscles, 
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‘The HereRNAL POPLITEAL NERVE (Pig. 129, + 132, oe 
through the middle of the popliteal space, from 
‘oot isehiatic nerve to the lower border of the poplitens 
je, where it passes with the artery beneath the arch of the 
‘wise and becomes the posterior tibial nerve. eda 
in the whole of its course, ie lies externally to the vein and 


"The branches of the internal Bornes herve are, muscular or 
ranch——the 


sural, articular, and # cutaneous external saphenous 
nerve. 

The muscular branches, of considerable size, and four or five 
in number, are distributed to tho gastrocnemius, solons, plantaris, 
and popliteus muscles, 

The articular branches, two or three in number, the 
kueejoint; two of the twigs accompanying the internal 
arteries. 

‘The external or short saphenous nerve municans 


(com 
vel tibialis) proceeds from the middle of the internal 
and descends in the groove between the two bellies of the gas. 
trocnomius muscle to the middle of the leg; it then pierces the 
fascia, and, after receiving aa communicans ‘comes into 
relation with the external saphenous velo, and follows ae course 
of that vein to the outer ankle, to which ‘and to the integument 
of Ly heel and foot it distributes branches, 
he EXTERNAL POPLITEAL NERVE (peroneal, ap 129, 6; Pig. 

108 v) one-half smaller than the internal, pases downwards by 
the aide of the tendon of the biceps, and crosses the internal head 
‘of tho gastrocnemius and the head of the eoleug to the neck of the 
fibula; it then pierces the peronens longus muscle and divides 
into two branches, anterior tiblal and musculo-cutaneous. 

‘The branches of the external popliteal nerve are the comawsi~ 
cans perone’, cutaneous and a 

The communicans peronei, procecding from the external pop- 
Hical near the head’ of the Atala, creseea the external external origin of 
the gastrocnemius muscle, and, piercing the deep fascia, descends 
to the middle of the leg, where it joins the external kaphonous 
nerve, It gives aff one or two cutaneous filaments in its course. 

The cutaneous branch descends the outer side of the leg, sup- 
plying the integument. 

‘The articular branches take the course of tho external artioa- 

lar artories to the kneo-joint, to which they aro distributed, 


Dissection of the Leg. 
‘The Teg fg naturally ruied into ee regions, anterior 
Sibular, and posterior tibial, ach region is eased oie 





429 
muscles, vessels, and nerves. ‘Those of the anterior 


ints oan tee etownaee 


DISSECTION OF THE LEQ. 


Superficial to the fascia, Beneath the faseta, 
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saphenous nerve, & branch of the anterior crural. This nerve 
Teroes the Tass Jata at the fact adnan ely oc ted 
laments in its course down Sere 
buted to the inners of the fot aad gett. 

Dorhood of the long suphenous nerre may be found 

branch of the obturator nerve, which ae ee 
pk ie bet hae eee the inner side of the log ss 


Taking = course along the cee border of the anterior tibial 
the external 


Ibs lower talrd OF the’ Ieg- aah be to ‘Bula, the 
nerve will be found piercing the 

ae a into, tet two cutaneous branches. These | 

pass downwards in front of the ankle to the dorsum of the foot 





a 


the dorsum of the fot etn tren he Me eer a 

tard ths puter eurtace of the ‘os onl at 
Desides, a second attachment to the pe, i 
ig continuous. 


artory: 

of this ML oxpoue th in ite course Between 
the masolos. Tho structure to be pole pen ys 
‘part of the body. (Fide Chap. 1.) 

‘The deep fascia is engily from the muscles in the lower 
part of the leg, but nih apaae connected je them, and 
cannot be removed without dividing some of their fib: ven 
removing the deep fascia, the anterior annular Hgement should 
‘bo loft uninjured. 

Muscles of the Anterior Tibial Region. 
a rtd 
-xtensor longus digitorum, 
Pace ee 
Extensor proprius pollicis. 


TIBIALIS ANTICUS—EXTENSORS. 431 





Fh or ¢ inner and under side of the in eunci- 
form bone, and base of the metatarsal bone cs the 
‘The EXTENSOR LONGUS DIGITORUM arises from ee 
rosity of the tibia, from the head and nope three-fourths of the 
from the interosseous membrane, intormuscular fascia, and 
dee; ja. Below it divides into four 
t which pass beneath the annular Fig. 130, 


tensor tendons, Ron in if hand and in 
the foot is remarkable (Fig. 116); each 
tendon spreads into a bi aponcuroais, 
which is sitaated over the first ef oer 
and receives on its See the 

of the lumbricales and interossel ; this 


‘the second phalsox, and the two lateral 
sips are rowthnned Gowardstobetaverted 
into the base of the third. 

‘The renonsus rentrvs (flexor tarsi 
fibolaris) arises from the lower fourth of 
the and Intermuseular fascia; it 
ia trizerted into the base of the metatarsal 
bone of the little toe. Although it ap- 
pane to be merely a part of the extensor 
longus digitorum, it may be looked upon 


as an to the flexor carpi ulnaris 
of the Sometimes it is alto- 
gether wanting. 


‘The EXTENSOR PROPRIUS POLLICTS lies 





inserted into the E The subcutaneous surface of the tbls. 3. ‘The 
balls extensor ae ns 5. The extensor re 
6. tertias, r 











in the annular ligament, and is ‘into the base of the last 
‘the great too. 
Actions. —The tibialis antions and Laud 


‘their 
stability of the ankle. 


Veuels and Nerves of the Anterior Tibial 
Darin. 
We have seen in a ious section that the 
popliteal artery divides into the anterior and 


in. ‘upon 
osseous membrane, the lower part of the tibia, 
and the anterior ligament of the joint. Tn 
the upper third of its course it is situnted be- 
tween the tibialis antious and extensor | 


I ay apres Bib piapeyge ones ‘2. The insertion | 
Higamentam patelle into the lower’ ‘of the petella. 3, The tibia. 4. 
Hlieie muscle, 5. The extentor longus digitorum. 6. 





annular ligament tendon 

branch with inferior artioular, s6 wiper. 
Ciisuararfery, benches af to pootal. Th sara fa 

oe 


is nearest tho an) Ke ntaana wast gg oy Renate a8. The 
orealis kallucis artery. 10, The commantoating beanch. 7 
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ANTERIOR TIBEAL ARTERY. 
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of the leg, the incision ts to be made in the same 
J ic gma 


sine ah 


i 


| 


i an i a 


ae 





“beneath the tendong of the exten 
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rior peroneal artery and dorsalis pedis; the #nternal beneath the 
eles or the extensor proprius pollicis and tibialis antions, in- 
osculates with branches of the posterior tibial and internal planter 


artery. 5 

Tie ANTERIOR TIBTAL NERVE (fnlarosseows, Fig. 132, EN em 
mences at the bifurcation of the external popliteal upon the nek 
of the fibula, and passes beneath the Biyori cid 
longus digitorum, to reuch the outer the anterior tibial 
artery, just as thut vessel has passed through the x in the 
interosscous membrane. It descends with the artery, 
first to its outer side, and then in front of it, and near 
becomes again placed to its outer side, It supplies the mus- 
cles of the anterior tibial region, and on the foot 
the dorsalis pedis artery to tho space betweep the 
second toc, & 





Dorsal Region of the Foot. 
‘The deep fascia in this rogion is thin, and enn 
Whe Sekd tr eal the tonal on Be eo Cae 


hardly be said to exist: the muscles 
are— 
Extensor brevis digitorum, c 
{Doral interossei { icipita { Sito 
The EXTEXson BREVIS DIGrTORUM muscle arises from the 


i 


side of the os culcis, crosses the foot obliquely, and terminates 
in four tendons, the innermost of which is inserted into the base 
of the first phalanx of the great toe, and the other three into 
the eldes of the long extensor tendons of the second, third, and 
fourth toes. ¢ 

‘Tho poRSAL INTRROSSEI muscles are placed hetween the meta- 
tarsal bones; they resemble the analogous muscles of the hand 


in arising by two heads from tho adjaccnt sides of the: 
bones; their tendons are inserted into the base of the 
Janz, and into the digital expansion of the tendons of the 
extensor. ¥ 


| 


i 
at 


a sretare abductors, Be 
fommunicating arteries (posterior perforantes), between 
docginc aod sole of le ok yaae ereuen tha ia GSR 
these muscles. . 

‘The anreny of the dorsum of the foot, porsatia Pxin, is the 








DORSALIS PEDIS ANTENY, 


‘between the two heads of the first dorsal interosseous mnscle 

the sole of the foot, and continuous with the 

plantar arch. (iy penal peniicperatsd Spartan: od 
lon 


and metatarsea, and is placed on the outer side of the 
‘the extensor proprius pollicis; on its fibular 

of the extensor longus digitorum, and near its 
is crovsed by the inner tendon of the extensor 


F 
ate 


orsalis pedis iw 
‘two inohes tn 1 Eieetacteas nl baler of 
the extensor proprins pollicis muscle, atthe 


HE: 
“ 
i 
fri 
He 
i 
ils 
He 
tel 


‘The tarsea crosses the dorsum of the foot in an arched direc 
tion, beneath the extensor brevis digitoram muscle. It me 
the articulations of the tareal bones, and inoseulates at the 
border of the foot with the exterual malleolar, peroneal arteries, 
and external planter, 

‘The metatarsea forms a similar arch across the bases of the 
‘motatarsal bonos, nud terminates on tho outer side of the foot by 
fnoscalating with the tarsea, and external plantar artery. From 
ita convex side the metatarsea giver off three branches, the fn- 
terossecr, which forwards on the interossei tuseles and divide 
into branches (dorsal collateral), which supply the sides of the 
toes between which they are |. Near their the 
Interossew receive ede perforating branches from the 
plantar arch; and at their bifureation they are joined ty Sho sn 
torior perforating branches from the digital arteries. inter- 
ee en interosseous , in addition to 
the two collateral branches into which it bifurcates, sends 


a third to the outer side of the little toc. 
The dorsalis poillteés rans forward upon the first dorsal inter- 
osseous muscle, and at tho base of the alanx divides into 


‘two branches, one of which passes beneath the tendon of the ex- 

tensor proprius pollicis, and is distributed to the inner border of 

the Wwe; the other bifurentes into two collatera) branches, 
‘the ot sides of the great and second toc 








ifs 


& 

i 

f 
fs 
HL 


upwards along the inner border of the foot, 
inner ankle to the sido of the leg, whenee 
apf ne 

\0 external suphenous vein commences in w 
‘the outer sido of the little. toe and side of 
the outer termination of the venous areh, 


ES 


Mi 
if 
Tae 
igh 


tibial, 
‘The ewtaneous branches of the musoulo-entangows: 

into'a leash of branches which spread oat 

‘the foot in thelr course to the toes, The 

smaller of the two, is distributed to the inner side of 

great toe, and TE om with the anterior oe 

saphenous, ‘The or 

‘cent sides of the second and third, third and fourth, and 


i 


i 


sido of the foot as ‘base of tho metatarins, amd com: 
municates with the internal cutaneous nerve. 
‘The short or nerve advances the outer 


border of the foot from behind the outer ankle. It ie 
to the onter side of the little toe, and sometimes ite inner 
end the adjacent side of the next. It communicates with | 
external cataneous nerve. - 
The anterior tibial nerve gives off a branch to the ex- 
tensor brevis digitoram and on the 
© first interovseous muscle, is distributed to the sides of 
i anuacle it 


nerve, and sometimes this branch is eo large as to the 
‘anterior tibial logs ‘Ti eho hn tn 
be ‘supplyin, musele, becomes gangliferm 
and ten beatles 10 tio artioulasiogn of tue lame 
Fibular Region. 
Hf tho log be turned upon ity inner side sod tho eeaeeen 


from the muscles before and ‘by intermuscatar septa, from 





POSTERIOR TIBIAL NEGION. 437 
‘they partly take their At tho outer ankle the deep faicin in 
Shad poe u ain tisrporoael oases tr oats pags tania 

a im 

Guler enkley the shoath is ned Ly syaoviel membranes et” 
. LONGUS (neporn, fibula, extensor tarei fibularis 
+) arises ‘the head and upper half of the fibula; also 
from the deep fascia and intermascular septa: its teodon 
‘behind the outer malleolus to no groove in the cuboid 8, 
whieh it proceeds obli faeross the foot to be in- 
tho base of the motat bone of the gremt toc. The 
‘thickened where it passes behind the external malleo- 
a sesamoid bone is developed in that part which ix 
the groove of the cuboid bone. 

‘DREVIB (extensor tarsi fibularis brovior) arises 
the Jower half of the fibula and from the intermnscolar 
; its tendon passes behind the external malleolus, with the 
in Of the preceding muscle, and through a groove in the ox 
be fnserted into the base of the metatarsal bone of the 


i 


EE 


aad 


Acrioxs.—Tha-paronai muscles are axtomsors of the foot conjointly with 
‘the tbintis oe ae ase the titdalls pee ‘peroneus 
are 


together tend to maintain the flatuess of the fvot, a0 necessary to seourlty 


‘There ig no artery in this region, but if the peroneus longus 

moascle be carefully turned aside from its onets, the external 

or peroneal nerve will be seen to give off a small re- 

current branch, which takes the course of recurrent tibial 

to the front of the knee; and then divides into ite two 

branches, the anterior tibial nerve and museulo-cutaneous, 

The anterior tibial nerve may now be soon piercing the head of 

the extensor longue et aniee to reach the anterior tibiol artery; 
its conrsé haa already described, 


, pare 484. 

‘Tho museulo-eutaneous, the gated Sasen spllcers 
downwards iivcanvoel a eronens longus; it then 

— d breris Thar barton there 






cutaneous: of the foot: Tn its course among 
the muscles the nerve gives several branches to the peronel, 
cutaneous branches have been already described, page 436. 
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with the dissection of the anterior 
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must be removed from its 

fede davcs be arte ‘to expose 
wes the sole of the 


part of the tuberosi 
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440 ‘TME DIssKOTOR, 
and is inserted, by its long and ied Meare near 

ity of the the side of the tendo 
ge oa hee Bene ane 


bula, from the oblique line, and middie 
fibres converge to the tendo Achillis, by which it is inserted into 
the posterior tuberosity of the 

Pig. 194. Between tho fibular and ‘tibial 





tho) form te fora he pope en 
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‘The anrenses of the posterior tibial 








plantar artery. In its course, it rests upon 
the tibialis ‘icus, flexor longus digitorom, 
si ctr 
ealar it r vene 
comites, and the posterior tibial nerve, whieh 
lies to its inner side above, and to the outer 
side in the reat of its course, 

Operation.—Ono of the most difficult operatins 





| 
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in the entire boly in the ‘of the posterior tibial artery, in the 
Prophet iN yan arly roa cae 


borlor of the tibis, and about half an inch distant. This 
superficial fascia, and 
is then to be helil aside, and another inoisfon of the 





the outer side. 

jon two inchon in length is anfloiont. It mnst 

directed obliquely from tho innor border of the tendo Achilis, to the 
olus, or in the opposite dirvetion, ax may ha 

convenient. It will divide the integument, superficiat fascia, and 


hha will fipd i€ to contain the teglooa of tis Sens ngsg cage 
blalis postions musoles. And if he get too noar the tondo chillis, he 
‘will open the abonth of the tendon of the flexor longus pollicis. 


Natritious, Internal plantar, 
Muscolar, ‘External plantar. 

The is given off from the posterior tibial ut 
some nee bee ies border of the: poplitens mus. 
cle; it is noarly az large as the anterior tibial artery, and passes 

ely outwards to the fibula, It then runs downwards along 
the border of the fibula to its lower third, where it divides 
into the anterior and posterior peroneal artery. At the upper 
part of its course it reste upon the tibialis se baer | 
under cover of the flexor longus pollicis, havi fibula to its 
outer side. The peroneal artery, previously to its division, gives 
off muscular branches and « nuirvent bi to the Abula, 
tho very deep position of the fibular artory beneath 
‘the pollicis muscle, and behind the fibula, tha 
‘This may well be concelved, when “i recollected 
that it has teen Tropanf sa away 8 pane of a to Trash the 
Me the on arteric 
wot to be required excupt fu tree i 
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anterior peroneal 
the interosseous membrone, and is distributed 

it of the outer malleolus, anastomosing with the external 
and tarsal artery. 


‘peroneal continaes onwards 


latter by moans of a small transverse branch, 

an aer ieee 
ve ol ui 

to the suiritions eanal, which it Ienrerseh obliqualy froin felow 


wards. 
w NT He musesdor Branches of the pesteror tiki artery ar dit 


buted to the soleus and Heep muscles on of 
‘the leg. One branch js deserving of notice, a 

which arises from the posterior tibial above thi of the 
peroneal artery, ope the soleus, and is ipesiee 
inner side of the head of the tibia, anustomosing with the 


fnternnl articnlar, : 
andl hom the nonterion Hota 1 amentai Gober edn. 
an terior arte! - 
sion; they are detributed to the lumer aide of the os ealeis, to 
the integument, and to the muscles which arise from its inner 
eer, and beef! rte he calcanean branches 

posterior peroneal, ani ¢ neigh! arteries, 

‘The POSTERIOR TUBAL VEINE receive the Se lich ‘accom: 


‘vein. 
teeekec | 
m the lower border 
a pete ee of the inner ankle, where Mivides ata le 


jal and external plantar nerte. In the its 
ve I lie tothe ter tide of the pooterlor detal mmteeh 


a 
then becomes lcd ote ote i th oer Mado 
Sc eee ae mu tne 

0 ‘of the posterior nerve are 


to the doep muscles of the posterior aspect of the log; the! 


SOLE OF THE Foor. 445, 


to the flexor longns pollicis accompanies the fibular artery; one 
or two filaments Shieh ‘entwine around the artery and then termi- 
nate in the integument; and a cutencous branch which is 

to the integument of the heel, aud inner border of the 
‘sole of the foot. 


‘SOLE OF THE FOOT. 


Dissection. —The selo of the foot is to bo dissected by ourrying  longi- 
todinal incision along the middle of the foot from the heel to the baso of 
{uation by a teansyorse incision. 

‘off the superficial fascia, a0 an to 
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‘make an inner ond an outer Each of fie toes is then to be treated 
I's aislag manners bot lald open by a lougtaiag) tncitone 
‘The suPKRercraL PAOLA ia closely adherent to the 
‘and must be raised in the same manner, turning the to cither 
side, In so doing, the cutancous nerve of the sole of the foot is 
to be sought for near the heel; and near the front of the foot, the 
digital arteries and nerves to the onter aides of the great and little 
toes. When turned up and examined on ita under surface, the 
superficial fascia has the appearance of a dense cushion of fat 
held down at nomerous points by strong cellular tissue, 
‘The DEEP, OF PLANTAR, FASCTA is a ay stractore 
stretched between the under surface of the taberositios of tho 


portion is very dense, aud is made a of strong tendinous fibres, 
closely Interlaced with each other. It occupies the middle of the 
sole, and torminates towards the toes in five slips, which are 
firmly together by transverse bands of fibres passing between 
interlacing them, Each of the slips embraces the baxe of 
corresponding too, and is attached in the middle to 
the flexor tendons, and at cither side to the head of the 
tarsal bone, Between the 
of fibres already described form a kind of arch of protection 
the digital vessels and nerves. "The dateral portions of the 
fascia cover in the muscloa of the borders of the foot: 
Reese being continuous with the fascia of the dorsum 
foot, and the outer one attached to the os calcis and base 
metatarsal bone of the little toe. Between these latter 
the fascia forms a thick band, which gives origin to a 
abductor minimi digitt muscle. At the function of 
with the lateral portions of the fascia lata, two sept 
inwards, which separate the three superficial muscles, 
ois shenth for the middle magele, the flexor brevis di; 
‘The lateral portions of the plantar fascia are easily 
from the muscles. ‘The middle portion must be divided through 
its middle, and each extremity raised et the anterior 
towards the toes, from which it may be divided; the 
towards the ox calcis; this lattor dissection cannot, however, be 
offected without dividing many of the proce flexor 
brevis digitorom, which arise from the si of the fascia, 
‘When the fascia is removed the Interal septa may he seen, together 
with two digital nerves whieh perforate the septa, and the tendon 
of the flexor longus pollicie, 
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SOLE OF THE Poor. ant 
‘Tho musoixs of the sole of the foot may be arranged in four 
— 


Hirst Layer. 
Abductor pollie Flexor brovis digitoram, 
bdoetor batt ‘digiti, 


. Second Layer, 

‘Tendon of the flexor longus pollicis,  Aecessorins, 
‘Tendons of the flexor longus digitorum, Lumbricales, 
Third Layer, 

Flexor brevis pollicis, Flexor brevis minimi di; 
Addactor police, ‘Tronsyersus pedis, et, 
Fourth Layer. 

‘Three plantar interossei (all adductors), 

‘The aupuctor roLuicrs lies the inner border of the foot ; 
it erises by two heads, between which the tendons of the long 
flexors, arteries, veins, and nerves enter the sole of the foot. One 
head arises from the {nner tuberosity of the os caleis, the other 
from the internal annular ligament and plantar fascia, Jnserfion, 
into the base of the first phalanx of the great toe, and internal 
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inetatarsal bone of the little toe, and is inserted into the base 
VE ot SE a P rs 

FLEXOR UREVIS DiGITORUM (perforatus) is placed between 

da tiaar seer 

og calcis, plantar fascia, und intermuscular septa, and is fnserted 

nx of the four 


passage to the tendon of the long flexor; hence its cognomen 
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bs pained their tendons, 
aon tigeriba boroen Faget ae tht ettecml plaster and 
Saves WEEN Us obtlqusly eoroms i, the wre th tenn of 
flexors cross cach other, a communicating between 
Seonianbin thc acte. 
‘The auecurvs Accessontvs arises by two slips from cither side 
Fie STOP cl Che ve caleia | te ce ie ay Be 
‘the outer tendinous and blended with the ligamentam longum 
hoe It is inserted into the outer wide and upper surface of 
of the flexor longus digitorum. 


the flex 
i rs] 








at their point of bifureation, and teserted into of 
‘the extensor epee aah loonie bead fiche eh of 
the four lesser toes on their tibial side, ‘The inoeemoet Iumbei- 
calis is couneeted with only one tendon. ~ 
Dissection. —To expose the third layer of mmole, without distexbing 
the vessels, out the tendons of the long flexone across thronghs the bnser- 
sion af Sha socenorton, Gram 2s rh i eles er 
means of hooks, and saip ofthe digtal extn ‘the tendons. 


= third layer of muscles, In this "Smeaton the ‘branches of the In- 
roa nar ero il Fun coneldrebie aku the staden be 
poner 


‘The FLEXOR BREVIS POLLACIs arises by a pointed tendinous 
process from the side of the cuboid, the external cuneiform bone, 
and the expanded tondon of the tibialia postions; itistasented by two 
heads into the base of the first phalanx of the great toe, the 
head being conjoined with the insertion of the adductor pollicis, 
‘the outer head with the adductor jicis and transversus | 
‘Two scsamoid bones are developed in the tendons of of 
these two heads, and the tendon of the flexor longus 








base of the first phalanx of the great tom; in ec 
outer hend of the flexor brevis pollicis, 

‘The FLEXOR HREVIS MINIMI DIGITT arises from the base of 
metatarsal bone of the little toc, and from the sheath of te 
don of the peroneus longus. It ix fnserted into the base 
first phalanx of the little toe, on its onter side. 

Sia Aa Yana emtee Brseet 7 BY slips from the heads 
of the paral eset seeks four lesser ee ts tendon is ine 
serted into ol t phalanx of great toe, toe, being 
blended with that of the adductor pollicis. 

‘The plantar interosse’ muscles () ssles (nace 450), runt be lft unl She tee 
Gilceeee Tea tavernas in tha see of the fot ane Samed 

—The net 
in their names. Soe analyris (page 451). 

‘The axrenies of the sole of So foah ase te eee 
ternal plantar, the terminal branches of the posterior’ 
at the inner malleolus, ‘Cheir dietribution may be pee 
ino tabular form :— 


internal plantar mnaonar 


Postorice tial | ermal plantar Aigitat = (eee 
he ie 
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abductor pollicis and flexor brevis di 3 it 


i 
H 


the sheath of the latter muscle, and ‘the bases 
of the metatarsal bones into scaigtal teak one to 
supply the adjacent sides of the great and second te; the 
shoei the adjesent aden of the second and third toe; the 
third the corresponding sides of the third and fourth toe. ‘This 

ibation is precisely similar to that of the digital branches 


ae erage ternal plant gives 
in its course the int tar nerve 

to the integument of the inner side and sole 
moasculer branches ; a digital branch to the inner 
great toe ; and articular branches to the articulations of the 
and metatarsal bones, 

‘The EXTERNAL PLANTAR NERVE, the smaller of the two, 
‘the course of the external plantar to the outer 
‘the musculus accessarius, beneath which i ends 
‘branches to supply the adductor pollicis, interossei, 

jedis and the articulations of the tarsal and metatarsal 
it then gives branches to the integument of the outer border and 


Hf He 


i 
i 


i 


sole of the foot, und sends forward two digital branches to supply 
the little toe and half the next, : a 





dave been examined, the tranerenmt 
removed which pepemral oe of the 
‘They are covered in by a r 
igamontous band between 
traneveree ligament. Thi as 
in onter to bring the fufl ‘ofthe 


interossed into view. 

‘The rbAWTAR INTEROSET muscles are three in number, and are 
placed upon rather than between the metatarsal bones ‘They 
arise from the base of the metatarsal bones of the three outer 
toes, and are inserted into the inner side of the extensor tendon 
und base of the first phalanx of the same toes, In their action 
‘they are all adductors, 

tho 


Whon the of tho museles, vonscls, and norvet of 
the foot is com, ee a eee 
he should tay open tho groove onboid bane 

montous sheath in which ft i couiniond nl s3030 tho Sona 
Peroneus longus in its passage across the foot, to its insertion Ente 
base of the motatarsal bene of the great tov. 1 
don which lies in contact with the cuboid, he 
In some instances the deposit of boe has not tsken 
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MUSCLES OF THE LOWER EXTREMITY. 451 
Analysis of the Arrangement and Actions of the Muscles of the 
lower Extremity. 


‘The lower extremity ix composed of, Ist, the femar; 2d, the 
tibia and fibula ;3d, the tarsus; 4th, the tock. ‘The trank ig the 
fixed point from which arize the museles that move the thigh. 
‘The articalation of the hip is a universal joint; hence the move- 
ments are ¥ery numerous, but Ss ese at sr Bass) referred to the four 
primary directions, forwards, backwards, imeards, outicards, to 
which is added rotation on its axis. 

‘The articolation of the femur with the tibia iso bisge lee 
and is’ therefore applicable only to flexion and extension : 
muscles performing these actions arise from the pelvis and he 
But as we desctod, we find the length of the bones Secret 
mbers increase. ‘The foot is « compound a 

of parts, each part performing distinct 
‘o are therefore prepared to find a number of 
muscles destined to supply these demands. But numerous as 
they really aro, they may, by a carcful analysis, be arranged and 
at under a few simple actions. 

movements of the tarsus may be referred to four heads, 
penta adduction, abduction, the two latter actions 
perfect. ‘The muscles performing these movements 

are har 












Extension, 
msi Spice anticus, Tibialis posticus, 
Peronens tertins. Peroneus longus, 
¢ ——— brevis, and where 
forcible action is required, 
@ in walking, 
Gastrocnemius, 
Plantaris, 
Soleus: 
« Adduetion, Abduction, 
‘Tibinlis anticus, Peronens longus, 
Posticus, brevis. 


‘The movements of the toes may in the same manner be reduced 
to precisely the samo simplicity of action, thas -— 





p 
Flexor Extensor longus digitorum, 
ae re dtr, =A ent brevis. digitorus. 
SS nninima digit, 
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Adduction, Abduction, 
» §1 dorsal, Interossei, 3 dorsal. 
ptacenet, % pra Abductor minimi digiti. 


The grewt toe, like the thumb in the band, srtors a ial 
pendence of setion, and ts therefore provided with mus. 
cles to perform its movements, Bat even bere the direction of 
the actions is nothing more than is possessed by ench of the other 
foes, and may be re! to the same plan, thus— 





Flexion. Extension. 
Flexor lon illieis, Extensor Nicks, 
ee wees pollicis, Fetgadens: 
Adduction, Abduction. 
Adduetor pollicis. Abductor pollicis, 


‘The only muscles excluded from this table are the lumbricales, 
four small muscles, which, from their attachments to the tendons 
of the long flexor, appear to be assistants to their action; 
the transversus pedis, a small a transversely in 
foot acrosa the heads of the metati ‘bones, which has for 
office the drawing together of the toes. 





OHAPTER IX. 
PRLVIS AND ORGANS OF GENERATION. 


"Tun cavity of the pelvis is that portion of the great abdominal 
cavity which is included within the bones of the pelvis below 
the level of the linea ilio-pectinea and the the 
sacra, It is bounded by the cavity of the abdomen 
‘and by the perincam below. Its internal parietes are formed in 
front, below, and at the sides, by the peritoneum, relia 
Tevatores ani and obturator muscles ; and behind by 
‘rouscles, sacro-ischiatic ligaments, pyriformis musele, sacral 
‘of nerves, sacrum, and coceyx, 

‘The viscera of the pelvis in the male, are the urinary bladder, 
‘vesiculu: seminales, prostate gland, and rectum; ‘and in the female, 
the nrinary bladder, uterus, vagina, and roctumn. 

Viewed from above, the urinary bladder will be seen to forma 
convexity, pointed in the male, more obtuse in the female, behind 
the ossa pubis; the rectum, flexuous in its course, rests against 
the sacrum. In the male, the bladder and rectum are in contact; 


Re ™ 





jes bea lbs ibesitieverid tobeepomd, 
‘ments stretel out on each 
whieh divides cayity of the pelvis into an anterior and a 
posterior part. 
‘The peritoneum Invests the pelvic viscera only partially; thus 
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he pes le peen upwards the arochiu. 6; The bare of Ube Mader. 
‘The 7. Theneok of the bladder. 8,8. ‘The pelvic fusoiny the free 
‘ieamediately above 7 iven off pelvic fasols, nnd represent the 
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a duplicatnre (mesoreetam) to 

; lower down it covers only the anterior surface of 
‘and is reflected from it upon the posterior surface 
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fm sheath for that gland which incloses the prostatic 
veins. Upon ayes and vagina it also forms a 


i 


jont must now thrn his nttention to the of the viscera 
i after examining their relative m fram al 
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fomtag wits Ts ellow of the op) 
to the outlet of the pelvis. It from the inner surface of the 
os publs, near the pubic arch, from the base and upper border of 
the spine of the ixchium, and betwoon these from a tendinons 
freh, which occupies the linc of division of the pelvie fascia. Ita 
fibres descend, to be inserted into its fellow of the side 
read sere oe rectum, and behind the ree~ 
Be the opposite side and the aide of the ex- 
The wand poatertor bord of ths eratir el arb hicliet 
XK FREE Si wives Ores tos Niger axles oh ela eee 
the paves and tbe powterior foo he pwteror border 

rT ir e 
ne te te "i ie be rethra, 
raoresngan heeany me rae within the 
vie ‘the pelvic faxeia and aoterior ligaments of tho bladder. 
Rea tae concovantiog vertion ef the oppelite 

prostate correspon 

tide; iW yartion ‘hax liven Geesribed ‘uader the: umes of 

devator of compressor prostate, 
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lstilevaai, ts iN the poet plants borer part of taal! cone 
or 
and thas contrat the pce ‘the outlet ‘he palvia. The 


and a 
rator ani acts in unlkan with the rises 
and falls like that muscle in forcible Yi to the 
pulsive action of the abdominal muscles, ae a5 of pda 
eves fo fs oad foes 
levator ani muscle are he reeto- 





tion the remains of the 


alia to tho bare of the prostate. 
‘The Recrom.—The rectum, between seven and eight inches in 
length, commences at the sacro-illac aymphysla on the left side, 
and terminates atthe anus, It ia divided anatomically into three 
portions, upper, middle, and lower. The re portion, com- 
prising half Hts length, is completely surrou! by the perito- 
‘neum, which connects it to the wall of the pelvis by means of the 
mesorectum, It i in relation with the loft internal iliae vessels, 
ureter, and sacral plexus of nerves, The middle portion, three 
inches in length, and extending from opposite the middle of the 
sacrum to the tip of the coceyx, is covered by pactanene 
in front and for two-thirds of its extent. -Itis in relation 
with the sucram and coccyx, and in front with the vesiculm semi- 
nales, the triangular portion of the bladder situated between those 
organs, and the prostate gland. The dower portion, an inch and 
a half in longth, curves backwards from the prostate gland oppo- 
Mie ali of the coceyx, to the anus. This portion is more or 
Jess dilated, and is supported by the leratores ani. 


‘URINARY BLADDER. 


‘The urinary bladder is & hollow membranous viscus, triangular 
and flattened against the pubes when empty, ovold when distended, 
situated Debind the pubes and in front of and upon the rector 
It is larger in its vertical diameter than from side to side, and it 
er is directed from above obliquely downwards and back 
wards. 
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‘The Le ms pees one eh base, a neck. a 
comprehends the middie zone of the organ ; the fimdus (s+ 
pore fone its upper segment; the base (inforior fundus) the 
ywer broad extremity which rests on the rectam; and the neck, 
‘the narrow constri portion which is applied against the pros- 


tate . 

A retained in position by ligaments, which are divisible into 
‘trae and false. ‘The true ligument# ore five in number, two an- 
terior, two lateral, and the cord of the urachus. The 
ments are folds of the peritoneum, and are also five in ae 

tw 


ments are formed by the recto-veeical fascia in its from 
the inner surface of the pubes on each side of the sympbysis to 
the neck of the bladder and tate gland. 

"The lateral ligaments are also formed by the recto-vesical fascia 
is its passage from tic levatores ani muscles to the sides of the 
prostate gland and neck of the bladder. 

‘The of the wrachus is a fibrous cord resulting from the 
obliteration of a tubular canal (urachus) existing in the embryo. 


Figs 140, 
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It proceeds from the summit of the bladder, and: ascends along 
the linea alba to the umbilicus. 

a sido of the pelvis by oe ae See ee 
Bre le of the 

ee ras tes cee oa the Gee ee 
the bladder. 

The lateral fe the the 


The bladder is composed 
Tago mnveee, 
fs partial and. derived. 


‘Tho serous from the which 
Savesth Ms poolarloe biciose aac Gaon ertha HA ania oer 
ile, the point of termination of Us, ureters 3d its summit, whence 
SLISEY e Nib Sebi plot Sig lomen by the hypogastric cords am 
‘urachns. 

eee ae mee niente a ae 
of longitudinal fibres, the use an ao Ce — Paine ts 
Tique and eer tine tt ain 


tho 
wurathra on one wid ea ae ‘aacond upon the 3 
bladder, to rrerpiers the ‘side, and be tneerted into the 
tute and fogmont of the sate Hing. Two hands of 


Mr. at 
der capable of forming a sphincter vexiom; but Mr. Lane! has deseribed 
4 fasoionlus of muscular fibres which surround the commencement of the 
frie lapel gent palate aE greed et) 
above the urethra, but spread out below, behind the prostate gland: they 
into dimecting off the tecea sap lootea ieee 





* Lancet, vol. i., 18423, p. 670. 
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‘The prostate (npoinenus, ate f 
of the neck of the bladder, behind yi 3 
as tig) ap ea the rectum, through ‘it 

felt with the linger. It 
urcthra for somewhat more than an f 
resembles a Spanish chestnnt both fn’ 
being directed backwards towards th 7 
‘apex forwards, and the convex side towards 

ined firmly 


retail and la 
‘of the bladder, by a process of the recto-resical fascia, whieh 
forms a sheath around it, It consists of three lobes, two lateral 


and 9 middle lobe or isthmus; tho lateral lobes are 
dy an indentation on the base of the gland, and m 
‘oa its upper and lower surface. The hind or ise 
small transverse band which passes between the two Lateral 







ab the base of the organ. 
In ktructare, the prostate gland {x composed of ramified ducts, termb- 
ing tn lobules of fllontar Which axe so clogely 


nating 

as to give to a thin seotion of the @ cellular appea a, 
le fn color and hand in text its in the course of 

Settee Pept it 9 | 


tlor vealeal and ro{ddle bemerrholdal. The teine forzn A re send 
the gland, which roceives from tho front tha reins of the, 
nates in the vesical plexus. e 


VESICULA SEMINA LIS. 


On the under surface of the base of the bladder, and er 
towards the base of the prostate gland, are two lobulated au 
somewhat pyriform bodies, about. two inches in length, the 
enlw semin ‘Thelr upper surface Is In contact with the bas 
of ty bladder; =e — ee Tests on Pre no a 
only by a process: mn recto-vesi 7 the | 
extremities are directed backwards and outwards, and ‘vole 
ends almost meet at the buse of the prostate. They e 
Detween them a triangular space, whieh Iehounded by 
‘the recto-vesical fold of peritonenm, and the 
trigonam vesicw on the interior of the bladder. - 
formed by the convolations of a single tube, which gives olf seve- 
ral Irregular cwcal branches, It is inclosed in a fibrous mem- 
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derived from the recto-vesical fascia, and is constricted 
the isthmus of the prostate gland into a small excretory 
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jum, Opens on the mucous membrane of the urethra, by the 
of, or within the aperture of the sinus pocularis. a 
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it and its branches removed. 

‘The Anrentes of the pelvis are the iaternal iliacand its branches; 
the superior hemorrhoidal, from the inferior mesenteric; and the 
badd sera media, from the aorta, 


postertor division, From 
cord Is continued onwards by the side 
summit, and thence onwards by the side of the lnea alba to 

+ this is tho remains of the hypogastric artery of tho 


umbilicus 

In the festus the internal iline under the name of 
gastric, takes the course jast indicated, and becomes the ambi} 
Post After birth, the artery ceases to be pervious 


‘the bladder, where it ves the mere arteries, 

iliac artery is in relation in front with the ureter ; 
Internal Ulac vein ; and towards the wall of the 
sacral plexus and pyriformis. 


of the internal iliae are, from the anterior trunk, 
3o* 
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i i Vaginal, 
rie ara Obturatr, 
Middle hemorrboidal, Techiatio, 
Uterin Interval pudic 5 


ine, 

from the posterior teank, the 
jo-lumbar, Tateral sacral, 
Gluteal, 

‘The superior vesieal arteciex ave three or four xmiall 
which proceed from the pervions portion of the hypogastric cord. 
They are distributed to the upper und middle part of the bladder, 
From one of these there passes off small artery, the deferential, 
vite labrar ral sort lenges Goa ie Pants a 

Ve it lor Wi |, somewhat ‘pa 

down upon the side of tho bladder to its base, and in disteloated 
to that region, the vesicule scminales, and Prostate: gland. 


Pig. 41. Loxarrenorat Seorioy on tan 





‘comes contertad inte # throne cord, #. ‘The artery below y, 4 the 

‘and the nerve sbove it the obturator nerve. A illite further on the werve 
fortaty are seen passing through the obturnter foramen, 1. The inferior 
Srtory, giving off he middie hemorrhoidal, 2. The anterior frank, 

into Internal patio and tmohiatio. 3. The itlodumbar artery. 4. The: 
socral artery, sending branches into the antorior acral forarsins. 6. The gle: 


foal artory, 6,6. The morum, 7. The ooeeys. 8. The symphywle pubis, % 
‘The suspensory, 


— 
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The, middle hemorrhoidal artery, frequently a branch of the 
ing, passes downwards to the rectus td which ii Glatt 
lnoecleting with the superior and inferior umeecuostal 

arterics. In the female, it jes branches Lo the vagina. 

‘The uterine artery passes downwards between the layers of the 

broad ligament, to the neck of the uterus, and then ascends in a 
torte course along its lateral border, hetweon the layers of the 
it. It gives off branches to eae git the lower 
Mee me 8 eee ¢ Fallopian tube, and ligament, and 

‘the spermatic or ovarian artery, 


re artery ‘in position with the inferis 
Foo pp aaa tte magi and mee parte of 
bas pecans and 
sometimes a branch of the posterior 


nae 
av: aa forwards below the brim of the pelvis to 
of ihe obl obturator foramen, through which it escapes Tate the 


tie branches within the pelvis are: an iliac branch, which sup- 
the bone of the ties und inosenlates with the ilio- 
mbar artery; and a which is giren off clone to the 
obturator foramen, pacbiaied with its fellow of the opposite 
psy the aes and with the pubic branch of the epigas- 


wards in front of the pyriformis and sacral plexns of nerves, and 
T ree to the ae of the 
foramen, where it escapes from the pelvis between the 


prctare and the eocey; to both of which 
raglan ee ose ce ih ie 
repre antmny, the other terminal bran tl 
oe Siem ooh the jateroal ie, descends eternal es 
ert mi \e grea 
through the pane at the lovee aoe 


eee Ate ee waa 






itt die artery within the pelvis are 
n twige to. Khalaratee ont ann ae ean 
a branch which takes the place of the inferior vesieal or 
hemorrhoidal 


Diva The TLIO-LEMBAR ARTERY ascends be- 
neath the external iliac vexsels and psous muscle, to the posterior 
part of the crest of the ilinm, where It divides Into two brunchea: 
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a lumbar branch, which lies the psoas and quadratus lambo- 
rom masecles, and sends opie through the fifth interverte. 


Fig. 142. 


‘Tar Distarsurion axp Buaxones oy Tux Tike Anrmnies—t. The 
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iF ane! 
the pelvis. 15. Ike inforior vesioal brench, 16, The 
braueh of the poserior trunk, (©) sroendiog to lnomlate wiih She 
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‘through the uppor part of tbe 
Sredia, 31, The right commen flee artery eel short. 33, The fomceal 


ri 


‘bral foramen to the spinal cord and its membranes; and an 
branch, which paases across the tllac fossa to the crest of 
ilium, where it inosculates with the lumbar and circumfloxa 
arteries. In its course it distributes branchos to the ilincus and 
abdominal muscles. 

‘The LATERAL SACKAL AnTERIEs are generally two in number 
on each side, superior and inferior. The superior inwards 
to the first sacral foramen, and is distributed to the contents of 
the spinal canal, from which it escapes by the posterior sacral 
foramen, and supplies the integament on the dorsnm of the 
sacrum. The inferior passos down by tho side of the anterior 
sacral foramina to the coccyx; it first pierces and then rests upon 
the origin of the pyriformis, and sends branches into the sacral 
canal, to supply the sucral nerves. Both arteries inoseulate with 
each othor and with the sacra media, 


Be 








INTERNAL ILIA VEIN. AGS 


‘The ouereat agrery is the continuation of the posterior trank 
of the internal fliae: it passes backwards between the lambo- 
sacral and first sacral nerve through the pei gt ae 
sacro-Ischiatic foramen and above SSE 
within the pelvis it ves. of some muscular twigs to the iiscus 
and pyriformis muscle; and at its eseape from the pelvis, ¢ autni- 
tious artory to the ilium. 

‘The superior hemorrhoidal artery is the continuation of the 


inferior mesenteric into the pelria; it divides in the meso- 
rectum into two branches, which are distributed on ench side of 
the rectam as far as its lower part, ‘es with the 
middle and inferior idal ai 


rteries, 
arteria sacra media deacends along the middle of the 
sacrum from the bifurcation of the aorta, It gives off lateral 
Bcpaatintc Wages Lsnycninte (8/0, She. Bivcal DRC BSA, and 
terminates on the coc) 


exterior of the pelvis, ze by the yesical and uterine ploxases 


the dorsal vein of the penis, after piercing Ae ee 
, dividing into two branches before joining i ‘The 
ee the sheath: of pelvie fasvin whieh incloses 

o Spreads over the base of the bladder. 
ee oa vein, besidee the branches which accompany 
the Internal pudic artery, receives a hemorrhoidal vein from a 
wai surrounds the lower part of the rectum, the Memor+ 


inal plexus in situated i the 
eroel ris terns 5 ctie it ee rae 
- ihe rai la ‘and lateral sacral. eeins terminate In the come 
Rane vein; and the middle sacral vein, in the left common 


an nanan of tbe naar ow from 
ia lag ag peli m proeeeding a 
mie pearaessaes oh tees ymin neha 





in the course of the iline vessels, and the efferent 
pe nalc rik ike nates pian 
wenves of the pelvis are the five sacral and coceygeal nerve 
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tak ene al cord, tho hypogasteis plésus; and the 
“he aca never we Beef uber on eal the am 


cosets mare thacpae ihe third fs coarcel srosean 
tw nerves: size 
ts Jarg us the second 5 the fourth le mroch eller tan th 


and the fifth than the fourth. ‘The first three nerves, 
ee peg g 
‘The. eet in hero ese te etree ino 
yrming the sneral e Pie 
Ww coouat ! ag Weheoh bifid ie rie 
= wera anh, a vo joln with the 
mo te 
rap arbre bonds lanes a 
icy branch to the 








zeus and an 





ieee the as 
com ee ae orth ; it then communicates 


ats ierving the a second : is 
ana thee ree =the dona wie ot 


with the GR sacral no sacral as io i it is 
Each of the anterior divisions of the weal aared 
re ad the sympatheticat its point ot wape ean i 


= 
a tuiean Prin The sacral plexus is formed by the u 
= the lumbo-sacral, the three upper sacral nerves, and 
the fourth. It is triangular in form, its buse cot 
the whole length of the sacrum, and ite apex with 
‘of the great sacro-lachiatic foramen, It reata on the 
muscle, and is crossed by the branches of the fnternal 
The branches of the sacral plexus are chiefly destined 
supply of the lower limb, and are given off externally to 










vig; which proceed from tho Meagn the 0 
tome muscular branches to the formis, and } 
the superior gluteal nerve, aud pudic. oe 

"The bras ies to the p. a ee ) in 
number; the branch to the obturator tnternus passes — 
pelvis through the great sscro-ischiatic foramen, with 
Fees le paltietienoes ioe hoot street forum, be 
en 1 pelvis through the 
istributed to the m «26 Gy 
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‘The surenton LUTEAL NERVE arises from the Iumbo-sacral 
Poe eer nok peepee Remar passes out 
above the ra ernecley It ia distributed to the 


‘The pupto nerve arises from the lower part of the sacral 
and passes out of the polvia through the great sacro~ 
foramen, below the pyriformis muscle, It crosses the 
spine of the ischium, and re-entering the pelvis through the lesser 
snero-ischintic foramen, accompanies the internal pudic artery 
along the onter wall of the ischio-rectal fossa to the Rapes 
In its course along the ischio-rectal foasa, it lies below the oy 
and divides into two branches, perineal and dorsal artery of 


pools. 
Near its origin the ners off the inferior hemor= 
igin the pudic nerve givos off the infe 


foramen, 
rior hemorrhoidal arteries, to be distributed to the sphincter ant 
and in around the anus, This nerve proceeds 
directly ‘the sacral plexus. 

Syuraraeric Neave.—The sympathetic nerve within tho 
pelris consists of the trank of the nerve, and the pre-vertebral 


‘The trank of tho nerve presents four or five small foriform 
ganglia, situated on the sacrum close to the anterior sacral fora~ 
mina; the ganglion communicates with the last of the 
Jombar ; the lowest ganglion of cach side commanicates 
with o ganglion situated on the first bono of the the 
Sees Scar, which thus becomes the bond 

the extremities of the two sympathetic nerves. 

‘The branches of the pce oxi ails senna Ome 
cation, and branches of distribation. 

‘The branches of communication are two from oct nena 
which pass outwards, to communicate with the an! for sacral 


‘nerves, and with the nerve. 
‘The branches of distribution pasa imeards upon the front of 
the and follow the course of the branches of the arteria 


po an ap irre ie ee tons 

ie xus; and a 
Fees ad vlcn bias cad ite someceslonting enntn te 
to the coccyx. 


pre-vertel 
sympathetic ithin the pelvis, consists of the 
fpr psa and tra ti edioee’ the inferior ie is 


‘The Aypogastric plexus is the prolongation of the aortic plexus _ 
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into the in Itis anes Desai orator 
upper divides into two lateral inferior’ 
Lahakvatiyair descend to the pepe ha cd 

i ‘and rectum; ~— 
Each inferior hypogastric plexus receives branches from the 
third and fourth sacral nerves, and gives off plexuses, which so- 
company the branches of tho {nternal iliac artery, and take the 
—P “ro rennyoled artories. ee phexas 
ler, prostate gland, vosieul a 
beth penis, rectum; and, in the female, the vagina, uterus 

with its appendages, and ovaries. 


MALE ORGANS OF GRNERATION, 


‘The organs of generation in the male are—the penis and testes, 
with their Tppeniagen 


PENIS. 

The is divisible Into a , Toot, and extremity, 

The surrounded bya'thin integament, which is remark- 
able for the looseness of its cellular connection with the de 
parts of the organ, and for wit adipose tissae, The 
root is broad, and firmly adherent to the rami of the pubes and 
ischium by moans of two atrong processes, the crura, and. 4 
nected to the syraphysia pubis is fibrous membrane, the 
tientum suspensorium. ~~ 

}, oF 
what compressed from above downwards, and of a | 


slit, the mestus urinarius, which fs bon y 
rotuberant labia ; and, extending bac! ‘om 
if a depressed ray /h6, to which ie attached a loose 

membrane, the um preputii. The bnac of | 
marked by a projecting collar, the corona glandis, 
are geen a’ number of stall papillary elevations, 
Troon! ¢ (odorter, . : 







in the Lie he of the Lis may be ‘draw 
but, in its distended stato, is obliterated, and 
ite enlargement. The internal surface of the prey 


is reflected over the glans penis, and, at the n 
continuous with the mucous lining of the uretlina. 


Tn dissecting the penis, an tnetsfon should be made 
denna ee ta ee aed 
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is attached to the envernosom by cellular tisene, and 
elon which wind aroond thee body to Beg the doreal vein. a 
It is composed of erectile tissue, inclosed by a dense fibrous 


tendency to division into two lobes, an appearance which is due 
to" the existeuce ‘of thin longitadioa) soptam in 4s lalemmel 
‘strocture. 


Brectile tinsae ts s pooullar cellulo-vascular stractars, in ven 
siderable proportion into the of the organo of i" 
consiute esauntially of a plexus of voins #0 closely convoluted and sniten- 
oven with ena other, as to give collular when 


ees ar ‘of the deep arteries, and torminate in the 


i 
32 
4 
F 


w of the glans, and converge on doreum penis, to 
este iange seas olay hits veclr es aloes sosq] eal ana 
cave etree 


‘The urethra is the membranous canal, extending from the neck 
of ce aoe ie Be ‘meatus orinarins, It steed in its course, 
and com ‘© layers, a mucous coat ‘an clastic Sbrous 
coat. Sibbissaobea eokiris sthiavail ahaa it is continuous, 
internally, with the mocous membrane of the 
with the investing membrane of the glans; and at certain 
of ite extent, with the lining membrane of the numerous. 
ie pestelpen gle igy derma . The 

proat vasa. tia, and vi le 
elastic fibrous coat varies in thickness in different of the 
course of the urethra: it is thick in the gland, forme & 
firm investment for the mowbranous of the canal, and is 
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ntanum acts as & valve, bein, ay 
roof of the cont inst searing Ti inte 
sabigh axe Ioenees tiseriex pei 
jownwards by two delicate tendons, 
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Peete vents: trectonde Rom ine poatec ences 
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fan to the lo of he corps so Sa pases theovah 





nt 
a 
He 
slilat 
i 
ik 
atl 


of mucous glands situs in the submucous cellalar 
The openings of these lacuna are directed forwards, 
liable oceasionally to in’ 


£ 
5 





of these Incunw ix generally os mach larger than 
. Ina jon 
made by Sir Astley Cooper, the extromity of the 
arau age verti ramifications. 
TESTES. ‘ 


‘The testes are two small glandular organs, suspended from the 
abdomen by the peat eons and inclosed in’ am exterval 
ng 


togumentary cover! 
e xcnorum is distinguished into two Tateral halves or heral- 


Vo the i oe er ata lateral ps ae le 
somewhat lon, van the a greater 
on pe ‘the loft sii ~ A 


proper cov » the ; the integument is a 
‘transparent, and abundant, and beset by a'aumnber 3, which 
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femme 

pasar Jayer of contractile fibrous tissue, intermediate 
the proper tanic of the ecrotum, and sends 5 r 
(septum serotl), which divides it Into two cavities for the two 
‘testes, The dartos is continuons around the base of the scrotum 


Petree te air of be aie a S'S pe 
arteries, veins, lymphatics, nerves, tes 
tele, and invesntag les, Itcommences at the abdomi- 


tafe 
Tevel than its fellow. 4 
‘The restis (testicle) is a small, abla ead cca See 
aboot an inch and a half in length, somewhat ‘on the 
sides and behind, and su in the cavity of the scrotum by 
‘the spermatic cord. : 
‘in the scrotum is oblique; so that the upper ex- 
yy and forwards, and a little outwards; 
jcund backwards, and @ little inwards; the 
border Jooke forwards and downwards; and tho flattened 
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upwards to become continuons with the ras deferens. 

forced and tunica vascolosa; and {a conn to the inner 
‘surface of the dartos by a large quantity of extremely loose cella 
Jnr tisswe, in which ht is never Sopotited, Wot whieh livery ras 


vol esper berry ch of cr brane derived 
a serous men! 
testla, and afterwards 








circumference; hence it is divided into the tunica 

premieres "Tho tunica a 

Fl oprah pep ey eprint nd 

ee pene i or tails SCloose jatar tase, 
a A 

to the inner surface of the dartos, Between the two. is the 


of the gland, i 5 aaron rele he ee ee 
the surface of the mediastinum examined, it will be r 

the bloodvessels of: the substance of the care situated: 
the posterior border of the medinstinum, while the divided ducts 


Pia mater is reflected between the convolutions of the brain, 
The solaltant of Cap seats senaets of et 
Tobules (lobuli testis), ie Alreoted towards: ry 


formed e 
the taniea vascolosa, the other from the tanies all ‘The 
is comporod of one or several minute ih omer fee 
convoluted, anasiomosing frequently with each other near 


+ Nathanial Fi 7 jan of Oxford, in bie * u 
Dg natn” pc Seon emiddues tha pn ee 
rianum as a act formed by tho eonvergnace of the fibrous sory 

"'Lauth ostimaten the whole sumber of tabuti seminfor! in tortie 
‘At 840, nnd Choir average length at 2 fect 3 inches. ‘to this 
‘saloulation, the whole length of the taball seminifori would be 1590 feat. 
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‘From the ring it ia reflected inwards to 
tho bladder, and deacends along its posterior 

the direction of the ureter, to the inner border of the 
xeminalis, Tn this situation it becomes somewhat larger in slzn, 
and sacculated, and terminates at the base of the prostate gland 
by By uniting with 1 the duct of the vesicula seminalis and, 


& 
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jacu duct. ‘The ejaculatory duct, which is thus 
ty is janet of the duct of the reels seminalis with the vas 
deferens, passes forwards in the outer wall of the sinus pocularia, 
‘and termi by a slit-like opening, close to or just within the 
aperture of the sinus, 


FEMALE PELYI8. 


‘The boundaries of the pelvis in the female are the same as 
those of the male, The contents are—the bladder, as 
terug with its ries and the rectum. Some Forti 
‘small intestine also oceapies the upper part of its 

‘The bladder ig in relation with the ogee pubis in 
the aterus bebind (from which it is rela oe 
Tation of small intestine), and with the nec! Pere ‘the uteras: 
vagina beneath. The form of the female blad 
‘with that of the pelvis, being broad from Pings and often 
bulging more on one side than on the other. bert 
Tatty evident after frequent pertrion, The coat of 
are the same as of the ~ 

‘The urethra, about fs re =r a half in len is bel 
the upper and anterior wall of the vagina, in its course 
wards and forwards, beneath the arch of the pubes, to 
urinarius. It is lined by mucous membrane eat 
tudinal folds, und fs continuous, internally with that of the bl 
der, and externally with that of the volva, The them 
‘brane is surrounded by a proper coat of clastic tisone (40 which 








PEMALE PELVIS. 
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this to divide the of the 
scat eee an 


i 


‘VAGINA, 
‘The vagina is a membranous canal leading from the ral 
the uterns, and corresponding in direction with the axis 


outlet of the pelvis. It is constricted at ite 
Sa rte Loconen Slaled:pudacioet es the ect 


a 
ire 


of 

the anterior with the pasterior wall, Tts length is variable ; but 
it delves Sealer Sp SN ee the anterior 
wall, the usually about five or six in length, 
and the latter four or five. “It is attached to the cervix of the 
uterus, which latter projects into the upper extremity of the 
In structure the vagina in composed of a mucows # layer of 
tissue, ge Be ‘Tesem. 
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told Layer of the 
viscera. Thus it is very closely adherent to the under su 
of the bi rp and drags that ma down in ‘uteri. 
‘To the reotum'it is loss closely united, and that intestine is therefore fest 
froquontly affocted im prolapans, : 
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| DTERDE, 
‘Tho werus is a flattened iform 
uae babel ores as aa 


forming a considerable angle with the course of ib 
is convex on its posterior surface, and somewhat flattened on its 
anterior In the unimpregnated state it is about three 
inches fu leogth, two in brendth ncross ite part, and one 
in thickness; and is divisible into fandus, body, cervix, and os 








Sharp abashed byes igamant Ws the upper angle ef the storel. "12 The tent 
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and are inclosed fo a duplicatura 
pote with the sides of peel a 
ptam between the bladder and rectum. ‘The folds 
dace ee eon on each side of the 

te rer the ote 
vie oe REG of De organ, It is diatin- 
body by a well- ed constriction ; around 
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‘most thick, and the Lent somewhat the im) 
of the os uteri is of considerable size, and is named 
‘uteri externum ; the canal then becomes narrowed, and at the 
cervix is constricted into « 
internum.' At this point the canal of the 


4 The orifietnmn Interanm fs not unfrequently obliterated n old persons. 
Indeed, this obliteration fs x0 common, as to have induced Mayer to rer 
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into the shallow of the uterus, | 
ceeeetetenee 


Srateal bieosnds Pentiion ef tavorpaat vit 
icornate condition ie OTgan), 
ment of the Fallopian tubes. In the canal of 
ure two longitudinal folds, anterior and to 
merous oblique folds converge 80 as to the idea 
from the atem of a tree; hence this appearance has 
minated the arbor witce uterin« 
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the month of one of these follicles, and the subsequent 
sion of the follicle with its ‘that occasions: 
vosicular appearances 80 noticed wi the moath 
cervix of the uterus, called the ovule of Naboth, 

Structure. —Tho uteraa is ‘of thrve tunics: of an external or 
serous cont, derived from the hich consitates the dutics- 


if 


In tho unin ‘ 1 fa 
offers rexistance to seotion with the tobe 
‘of whitish Mbres joably myles ek 
Une lin] tod uterus the fibres are of 
distinct, and disposed in two: and EG 
cial layer oonsiats of fibres which pursue a vertical ‘sone | 
Spieazally ca the sleds ine Sormog this plane apnea 
i Sgr fondus of the he abtstae args 
eed the rida and thw fondu At tho angle af the nlerus the hos 
pester os towne Hw of the ovaries. The 
ene Soest erae Sires paving Pile 
bye ato othe badly € he Thee tgs are 
is deve paras yer of the Fill, Paes wn fallatad 
re formation of the ulerus ‘those two eanale, 
‘roand th ceria ui the masoehar 








FALLOPIAN TUDES, 
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which this circnlar. atte lies itself to the surface of the ¢ 
daring sexaal excitement, the additional irate! morsus 
A short Can inan Sock is from the fimbriated 

to be ed to the di end of the ovary, and serves to 
‘the tube in its seizure of that organ. 


, By the opposite extremity they are connected by another 

a Nigeoent testis Boab. ted aperture of the Fallo- 
wn tbe, 

In structure tho ‘i com Arreola 






pees aaron) of considerable density: 
tot the stroma of tho 
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joce ova. 
PS agg nt yellow a are ery found in one of 


ovaries The corpas lnteum le w global = 
smaall cavity, ee ec 


es ant Nava the rates ot the, orarieh 5 Oe or 
terminates in 


e nerves are dotivedl frum the spermatic ploxas, 
ROUND LIGAMENTS are two muscular and fibrous cords 
ilese four and five inches long, sitaated within the layers of 
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the broad onts, and extending from the angles of the 

tare ett Dong sho eperentio say tothe lis afer 

which they are lost. are accompanied by a small artery, 
‘reveral flaments of the 


spermatic in 

To the sabject, this process extends for a short distance 
fp geet Poe 
os in the adult. The is 18 00> 

becomes: sed forms a small tamor at-tté 
‘external abdominal ring, which has been mistaken for inguinal 
hernia, The round Ngaments serve to retain the uterus in ite 
‘proper position in the pelvis, and during utero-gestation, to draw 
the anterior surface of the organ against the abdominal parietes. 


EXTERNAL ORGANS OF GENERATION. 


be ne labi clitoris, urinarius, and thi 
ia minora, ‘clit meatus and the 
opening of the vagina. 

‘The mons Veneris is the eminence of integnment, situated upon 
the front of the ossa pubis Its cellular tissue is loaded with 
adi ‘substance, and the rere covered pe q 

labia majora ate two large longitudin is of integament 
containing cellalar tissue, fat, and # tissue resembling the dartas 
‘Thoy inclose an elliptical fissure, the common urino-sexual 
ing or eulva. The vulva receives the inferior opening of the 
‘urethra and Aer | and is bounded, anteriorly, by the commis. 
ura superior, and posteriorly, by the commissura inferior. 
Stretching across the eta commissure iy a small transverse: 


the labia is covered with hairs; tho inner surface is emooth, 
‘nd lined by macous membrane, which contains a number of s«- 
baceous jes, and i covered by a thin cuticular epithelium. 
‘The ues of the Inbia majora is to favor the extension of the vulva 


See lanaira, cx vpriptie, are tar smaller folds, situated 
within the Jabla Superlorly, they are divided into two 

















484 +: THE DISSECTOR, 


processes, which surround the glans clitoridis, the superior fold 
forming the preputium clitoridis, the inferior its frenulam. In- 
feriorly, they diminish gradually in size, and are lost on the sides 
of the opening of the vagina. The nymphe consist of macous 
membrane, covered by a thin cuticular epithelium. They are 
provided with a nomber of mucous follicles, and contain, in their 
interior, a plexus of bloodvessels. 

The clitoris is a small elongated organ, situated in front of the 
ossa pubis, and supported by » suspensory ligament. It is 
formed by a small body, whieh i ‘analogous to the corpus caver- 
nosum of the penis, and like it arises from the ramus of the os 
pubis and ischium on each side, by two crura, At the extremity 
of the clitoris is a small accumulation of erectile tissue, which is 
highly sensitive, and is termed the glans. The corpus caverno- 
sum clitoridis, like that of the penis, is composed of erectile tixsue, 
inclosed in a dense layer of fibrous membrane, and is susceptible 
of erection. Like the penis, also, it is provided with two small 
mascles, the erectores clitoridis. 

‘At about an inch behind the clitoris ia the entrance of the vagina, 
an elliptical opening, marked by a prominent margin. The en- 
trance to the vagina is closed, in the virgin, by a membrane of s 
semilunar form, which is stretched across the opening ; thisisthe 
hymen. Sometimes the membrane forms a complete septam, 
and gives rise to great inconvenience by preventing the escape of 
the menstrual effusion. Itis then called an imperforate hymen. 
‘Phe hymen must not be considered a necessary accompaniment of 
virginity, for its existence is very uncertain. When present, it 
assumes a varity of appearances : it may be a membranous fringe, 
witha round opening in the eentre; or a semilunar fold, leavi 
an opening in front; or a transverse septum, having an opening 
both in front and behind; or a vertical band with an opening at 
each side. 

The rupture of the hymen, or its radimentary existence, gives 
rise to the appearance of a fringe of papille around the opening 
of the vagina; these are the caruncule myrtiformes, 

The triangular smooth surface between the clitoris and the en- 
trance of the vagina, which is bounded on each side by the upper 
portions of the nymphe, is the vestibule. 

At the posterior part of the vestibule, and near the margin of 
the vagina, is the opening of the urethra—the meatus urinarius ; 
‘and around the meatus au elevation of the mucous membrane, 
formed by the aggregation of numerous mucous glands. ‘This 
protninence serves us & guide to finding the meatus, in the opera- 
tion of introducing the female catheter. 

Beneath the vestibule on each side, and extending from the 
clitoris to the side of the vagina, ere wo ctlong ot pyriform 
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bodies, consisting of erectile tissue inclosed in thin layer of 


fibrous membrane. These bodies are narrow above (j 
media), broad and rounded below, aud are termed by 


ine Inter- 
obelt, who 


cousiders them analogous to the bulb of the male urethra, the 
Bohind these bodies, and lying against the outer wall of the 


aro two emall glands anal 
male subject; these are the 


jands in the 
ach glond 


us to Cowper’s 
of Borthobne, 


‘opens, by meas of a long duct, apon the inner side of the corre. 


sponding nympha, 





CHAPTER X, 


‘RNGION OF THE HACK, 


Tr is customary in most diseccting-rooms to turn the body upon 
Its face after the Inpse of n few days, that the student may have 
an opportunity of studying the muscles of the back and the pos- 


terior parts 


the limba. The student must therefore en 
to accommodate his dissection to these rules. Tho most 





priate time for rusking this dissection le when the exaonination of 
the front of the shoulder and contents of the thorax has been 


completed. 
region of the back is, from ita extent, common to the neck, 
the apper extremities, and the abdomen. ie muscles of which 
be composed are nomerous, and may be arranged into six 
ors. 
| Birst Layer. Fourth Layer. 
‘Woresl Group.) 
cer ented doral, Sacro-lambalis, 
: Longissimus dorsi, : 
Second Layer. Spinalia dorsi. 
Tevator angull seapul, BV epmdicay oi 
Rhomboideus minor, Corvicalis ascondens, 
Bhomboideus major, ‘Transversalis colli, 
‘Trachelo-mastoideus, 
Third Loyer. Complexua, 
Serratus posticus superior, Fifth Lager. 
Serratus posticus Inferior, (Dorsal Group.) 
Spleains: apie Semi spinalis dorsi, 
Splentas coll}, ‘Semi spinalis colli. 


+ 
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= (Cervical that Sixth Layer 
tus anticns major, fidus spine, 
Rectus anticus minor, Pueeprane " 
Rectus lateralis, Tnter-tran: hs 
Obliquus inferior, ‘Levatores costaram, 
Obliquus superior. 


For the dissection of the back, an Inclsion should be made along the 


atreiity of this inelslon, carey & 
aay arp iis (ower, snd a Ohted, Ghee 
‘the orest of the ilium to about ri middle. Aa the: 


{incisions ix too large to be conveniently manageable, & 
Shontd to toasty tba the marddle of the bast ecma cuir te 
the tip of the acromion, ‘The two flaps should then be 
fully of from tho whole of this surface, when the ‘superficlal faseta wil 


Methe strlen shout now seek for the euperlal cutaneous vessels asd. 
norves of the back. ‘The former are small, and, taking their course 
‘usually in company with the nerves, are ‘8 guides to 

ue et ihe back pen ine spate ea font = 
upper hal ¢ 
outwards in thelr distefbution to the Intagament. ‘Those of the loeer 
‘half of the back issue from the latissimun cea eee corresponding 
with tho angle of the ribs; and those tho Tumbar werres 
a the surface in the situation of as of the sacro-tam- 

‘The cutaneous nerves of tho back are derived from the 
divisions of the spinal nerves, Each posterior division of a spinal 
nerve divides into an faternal and external branch. 'The internal 
branch is directed inwards towards the middle of the spine, and 
becoming entaneous near the spinous processes of the vertebra, 
is thon reflected outwarde to sapply the tntagun int 

‘The internal branch of the posterior divisi ‘the first cere’ 
cal, or suboccipital nerve is distributed, tia it exists, to the 
integument of the back of the head, 

‘Tho interne! branch of the posterior division of the second 
cervical ia the occipitalis major nerve, which pone tee origin of 
id sins ages i x orceee to sre ise head to join 

we arte 

The eternal branch of the third cervical nerve, when it arrives 
at the surfaco, gives off @ small cutaneous branch to the intega- 
aes nr before it takes its reflected course on the back 

nec! 

The cutaneous branches in the cervical region are derived from 
the third, fourth, and fifth cervical nerves; the infernal branches 
of the sores remaining nerves being intended for the supply of 


Tin cata sayy characte veon apa 


2 





¥ 





are directed outwards, “the Totter jero0 the Jatissimus dorst 
over the angles of the ribs, and are downwards over the 
side of the trank, 


‘The cutaneous nerves, in the Jumbar region, are derived from 


Teer ores the ral pou ie frm th 
beri pai en ie ee nerves, are distributed 


‘When the cutaneous nerves hava been studied, the superficial fascia 
shonld be removed from the muscles in the direction of their Gbres, and 
the aauscles of the superficial layer brought into view; they are the 

‘and Iatissisnas doral, 


FIRST LAYER. 


converge from these various points, and ure fnserted into the 
scapular third of the clavicle, acromion, and tha whole length of 
the upper border of the spine of the soapula, ‘The inforior fbrea 
tendinous near the scapula, and glide over the triangular 
surface at the posterior Cis of its spine, upon a bursa mu- 
cosa, When the trapezius is dissected on sides, the two 
muscles resemble a trapezium, or diamond-shaped quadrangle, on 
the part of the shonlders: hence muscle was for- 
named cucularis (cucullus, 2 monk's cowl). The cervical 
and upper part of the dorsal portion of the musele is tendinous 
Sete hislfien, wits the rsneds at the opposite side, a 

kind of tendinons ellipse. 
‘The anterior border of the cervical portion of the trapezins forms 
fpelstscomiry wre rst messi ope, pees aneth 

‘nerve, which crosses this triangle, 

anecae of the trapezius, and is distribated to the under-ear- 
face of the muscle as far as its lower portion. There is also con- 
nected with the anterior border of the muscle in the neck a small 
artery, the superficialis cervicis, a branch of the transversalls colli, 
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Fig. 146, ' 
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Race; tae Finest Laven weine Gut, seb roe | 
Encoxp ox tie Lary sibk—1. The 2. The tendinous 
thon whieh, with a corresponding port forma the tan 
dinoux ellipes on the bok of the neck. 3. Tho ‘aod pple of 

eins Cue uae, 6 i dali: The mein 
pala, infen-apinatos, teres mi tates major. 
&, The giutens medias, 9, ‘Toe gluta) mari 
11. The rhomboideus minor. 12. The show 
ibis; the musele a 
The — rag pare 
‘altached to 
15. The vertebral 
vatae on tenie. 
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The ius muscle should be divided by a Laayprationt " 
directed al middle pdardediapg peur ane | 
By Larning muscle back from its cervical origin, 
toch» will be it inte view ; ener! ee eres of the 


nuche is & thin Sbrous band extended from 

ie of the occipital bone to the spinous pro- 
cess of the seventh cervical vertebra, where It is continuous with 
th igamont. It fs counected with the spinous pro» 
cosses of all the corvical vertobrm, excepting the atlas, by means 
Feber co! meres sy is the analogue of an im- 

elastic apimal . 

Eee Liseen nor muscle covers the whole of the lower 


bicipital groove, A synovial bursa is interposed between the 
mascle and the lower angle of the scapula, and another between 
ite tendon and that of the tores major. The muscle frequently 
receives a small fascicalus from the scapula as it crosses its inferior 


‘The Intinaimus dorsi may bo dividod by a loncitadinal incision aireoted 
serous the lower Hibs to the posterior pare of the evee! of the lilan, and 
the two portions of the mnsoln turned aside. In making this 


‘SEOOND LAYER. 


‘its spine. 
RHOMHOIDKES MINOR (rhombus, a with four 
_ equal sides) ix a narrow slip of musele, detached ‘the rhom- 
major by a slight cellular interspace. It arises from the 
of the Inst cervical vertebra and ligamentam 
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ments; it is inserted tato the posterior border of the scapula: 
far as its inferior angle. The upper and middle portion 
insertion is effected by means of a tendinous band, which 
tached in a longitudinal direction to the posterior border 


ae 

‘he transversalis colli artery, w branch of the thyroid 
‘the subclavian, will be seen, at this stage of the dissection, 
ing the posterior triangle of the neck, # short distance 
clavicle, to the levator anguli scapula, where it divides 
branches, the superfictalia cervicis, which has 
ye in connection with the pac border of 

the posterior scapular artery. latter, which 

continuation. of the tranaversalis colli, passes beneath 
anguli scapule ; it then turns down and runs along 
the seapuln, under cover of the rhomboid muscles, to 
angle, where it inosculates with the subseapniar artery. 
the rhomboid muscles are divided and turned aside, ¢ 
will be seen accompanied by a uerte (the rhomboid) wi 
tributes branches to the levator snguli seapulw-and rhomboldi 


: 
tee 


EE 
siEeee 
ERLE : 


‘THD LATER 

‘The third layer of muscles is brought into view when the 
thomboidei und levator anguli scapnle are divided through the 
tniddle and turned aside. To make them more clear, the spinous 
‘attachment of the rhomboid museles may be romoved altogether. 
consists of the serratus posticus superior, serratas 





yertebrw. ‘The muscle passes hl ae downwards and outwards, 
and ix imerted by fonr serrations 
second, third, fourth, and fifth ribs. 

‘The SEBRATUS PosTicus INFERIOR erisee from the spinons 
eee ne 
upper lumbar vertebew, an ol 0 
‘by four serrations into the lee ont the four lower ribs, 
‘Both maveles are covstivuted by a thin aponeurosis for about half , 
their extent. 

‘The upper border of the serratus posticus inferior fs eontimnors: 
with a thin tendinous layer, the vertebral aponeurosis, "This 
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sponeurosis is a thin membranous expansion composed of longi- 
tudinal and transverse fibres, and extending the whole length of 
the thoracic region. It is uttached mesially to the spinons pro- 
cesses of the dorsal yertcbrw, and externally to the angles of the 
Fibs; superiorly it is continued upwards beneath the serratus 
postions superior, with the lower border of which it ix sometimes 
connected, It serves to bind down the erector apinw, and sepa~ 
rate it from the superficial muscles, 

The serratus posticus superior must be removed frum its origin and 
tarned outwards, to bring into view the whole extent of the splenias 
muscle, 


‘The &PLENtvR MUSCLE is single at its origin, but divides soon 
after into two portions, which are destined to distinct insertions, 
It arises from the lower half of the ligamentum nuehw, the spinous 


i 
= 
i 
E 


the 
abdominis muscle, and occupies the space between the crest of 
the itium and Inst rib; it also gives attachment to the in- 
ternal oblique muscle of the abdomen, and binds down tho 
inline oro ote large muscles of the next loyer, the erector 


FOURTH LAYER. 
‘The fourth layer is to be brought into view by remoting from 


ie the splening muscle, and dividing and tus aside 
tl Noses ‘nd fascia lumboraw. eae eon- 
slats of the sacro-tambalis, loi jas dorsi and dorsi 


of 
in the lumbar and dorsal region, and the cervicalis ascendens, 
transrersalis colli, trachelo-mastoideus and eomplexus in the 


‘The Lis ond LoNoresiMUs DoRst arise by @ com- 
mon origin from the posterior third of the crest of the iliam, 
from the posterior surfice of the sucram, and from the fumbar 
vertobree: opposite the last rib a line of eeparation begins to be 
perceptible between the two muscles. The sacro-honbalis is in- 





serted by separate tendons into the angles of the six lower ribs, 
On turning the muscle a little ont a of ‘tendivoar 
slips wil! be seen taking their origin from the ribs, and termi- 
Bene in o moscular fasciculus, by which the sacro-lumbalis is 
prolonged to the upper part of the thorax. ‘his is the musenlus 
‘accessorius ad sacro: 2 ee cee eee 


six lower ribs, and is snserted by separate tendons into the angles 
of the six upper ribs, 

The longissimus dorat is fnserted 

Fig. 147. Into the transverse of all 






the Inmbar and vertebrae, i 


ii 
toa ond eee 


dons into the posterior tubercles of 






appear to be the continostion 
wards into the neck of the 
simus dorsi; it arises from the 







four or Ave inferior ceri 

Foren, axp rane or rmx Bexry La be 
"The ienebetnes tor 
raseverralie coll. 


i 
‘The reetns 14. The obliquas euperlor. 15, The ¢ 
faferor: 10. ‘the mntutdoe 1h. The 
Acaneversales. 19, The quadratus lumboram. ae 
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The TRacteto-mAstom is likewise a continuntion upwords 

peste Herre dorsi. It isa seat a delicate ments 

m tho transverse u ur upper dorsal 
and four aie ee “ere and tnserted into the mastoid 
process to the inner side G fossa, 

‘The compraxvs isa large a aged ‘with the splenius forms 
the bulk of the back of the neck. It crosses the direction 
of the splenias, from the transverse procomes of the 
four upper dorsal, Seniors the transverse and articular processes 
of the four lower cervical vertebra, and is frserted into the rough 
surface on the occipital bone betwoen the two curvod lines, near 
the occipital spine. A large fasciculus of the complexus is so 
distinet oct the principal mass of the mascle as to have led to 
its description as separate muscle ander the name of biventer - 
cervicis, This appellation ix not inappropriate, for the musele 
consists of a central tendon, with two teehy bellies, The com: 
plexus is marked in the apper part of the neck by a transverse 
tendinous intersection. 

‘The posterior divisions of the nerves and wome srtorion ane 
brought into view with this layer. 0 nerves ani vessels are now 10 
‘be exatnined ; for which purpose the compleens xhould be cut across its 
middle, and its ends turned aside; or so much of the musoles removed 
as miay be neoemsary to bring the noxt layer fully into view. 

Cenvicat Nerves.—Tho posterior divisions of tho eerwieal - 
nerves issue from between the transverse processes, and oe 
foto an Internal and external branch, The iaternad branch is 
Aertel aan, to the spinous processes of the vertebrm, and 
after supplying the mascles of the inner portion of the vertebral 

re es cutaneous, and is distributed to the integument 
rita i (page 486). The external branch is smaller than 
and is distelbated to the muscles of the outer portion 


otters aro a to this general iden of the distri- 

‘bution of the posterior divisions of the cervical nerves whieh’ 

may now be ee 

ee ite so a eee 
apace between the al m 

je distrlineed ionted to those muscles and the complexus, It also sends 

Symes enaranle ba koma caly with We internal branch of 


second cervical nerve. 
eeahe tnenaal branch ct the second gervical nerve is the oeeipi~ 
fas Ti ype it pierces the complexus and trapezius, and 
the integument of the scalp, taking the direction 


The talonal Barzies of tho second, third, and fifth 
i cas mallee Wi muscle, and dre closely con- 
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nected with a fascia which separates that muscle fronr the com- 
plexos, The second and , with « branch from the first, 
constitate the posterior cervical plexus; and all the branches in 
their course to the surface pierce the bare and trapezius 
bei ation rec 
‘The fnternal branches of the sixth, seventh, an nerves: 
pass beneath the “prea colli, erate muscles 
without eching he integument, 
Dousat. Nenves—Tho posterior divisions of the twelve dorsal 
norves apponr between the tranaverse processes, and, like tho 


Soares rs ects en eceaeetalgaet 

x 0) ranches: im is e 8 

between that covecioand the einige ies and, Apeee) the 

rhomboid, trapezius, and latiseimus maseles, become cuta- 

neous close to the spinous processes, and are reflected outwards 

to orto ne tr 486). Ibasiec ROWaIeneaIa 
in tin the muscles of the spine. 


‘are distributed to red muscles and levatores 
six lower, after the serratus 


ieelon eat Eines donsite « ties olintnocetinot 
veriebrar and become cutaneous (| (pagessat) . 


‘Losman Nerves —Tho lone: ts these ni 
five in number, also faectgfteitertec hi 
muscular int between the dongieceoee dal ond malti- 


‘The external branches suppl; ply the muscles Tying upon the trans- 
verse | edad the ‘upper pierce the jouroxis of 
the 18 dorsi, and become cutancous (page 487). . 
| VESSELS OF THE —The arteries brought into view by the 





cervicis, a branch of the occipital; the vertebral artery; the pro- 
funda cervicis; and the ‘the intercostal and 
lumbar arteries. 

nal andl external branch, and aceon) ‘corresponding arteries. 17,17. 
bn het scinnsone Muschon of te x upior dortal vartoos38-The 
eepemingerns uae ot Go serene naps iereing the 
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The OccIPrraL ARTERY fs seen issuing from beneath the sterno- 
mastoid and splenios muscle; passing over the origin of the 
complexus, aud then piercing the trapezius in its course to the 
back of the head. 

The princeps cervicis, a branch of the occipital, passes down- 
wards between the complexus and semispinalis colli muscle, sup- 
plies the murcles in its course, and inosculates with branches of 
the vertebral and with the profanda cervicis. 

‘The VERTEBRAL ARTERY is seen in the space bounded by the 
recti and obliqui muscles; where it is making its curve pohind 
the articular process of the atlas, previously to passing through 
the opening in the posterior occipito-atloid ligament. ‘The sub- 
occipital nerve may also be seen issuing from beneath the artery. 
The vertebral artery gives off afew muscular twigs, which inot 
culate with the princeps cervicis and profunda cert 

‘The PROFUNDA CERVICIS artery is a branch of the superior in- 
tercostal of the subclavian : it appears on the back of the neck, 
between the transverse processes of the last cervical and first 
dorsal vertebra, and takes its course upwards between the com- 
plexus and semispinalis colli. It supplies the muscles in its way, 
‘and inosculates with the princeps cervicis and branches of the 
vertebral. 

‘The INTERCOSTAL ARTERIES, at the commencement of the inter- 
costal spaces, give off a dorsal branch, which passes backwards, 
between the transverse processes and between the body of the 
vertebra and the anterior costo-transverse ligament, to the pos- 
terior aspect of the trunk. Each dorsal branch accompanies the 
doreal branch of the intercostal nerve, and, like it, divides into 
‘an internal and extenal branch, which takd a similar course to 
the branches of the nerve. The tnternal branch is distributed 
to the muscles lying near the spinous processes, one twig be- 
coming cutaneous with the corresponding branch of the nerve. 
The external branch supplies the longissimus dorsi, sacro- 
lumbalis, and levatores.costarum ; twigs of the lower dorsal 
branches becoming cutaneous with the nerves which they accom- 

















pany. 
As the dorsal branch of the intercostal artry pases near the 
intervetebral foramen, it gives off a spinal branch, which is 
cistribeledl to the membranes of the spinal cord and to the ver. 
tebre. 

The dorsal branches of the lumbar arteries have a similar dis- 
tribution to those of the intercostals. 

The veins of the back correspond with the arteries, and pass 
forwards, between the transverse processes of the vertebra, to 
open into the vertebral veins in the neck, and the intercostal and 
Jumbar veing in the rest of the trunk. ‘In the cervical regions. 
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the Yeing sro large and commanicate freely, constituting « kind 
of plexas, 


FIFTH LAYER. 
“The fifth consints of the geriheyrearp atten 
alas? Quel cegioeiesd ihe moallg-tah 
pepe seer ba 

‘The rool{ and obiiqal and semleptoali alll srw alrvsdy by 


The exarermvascns muscles are connected with the transverse 
and spinous processes of the vertebrm, spanning one-half the 
be column; hence their name semispinales. 

‘semiapinalis dorsi arises from the transverse 
he elects ie deiek acue page| 
into the spinous processes of the four upper dorsal and two lower 


cervical vertebra, 
‘The colli fered from the transverse 
Sr eieneite ral vertebrie, and is «7 into the 
the cervical vertebri from the second to the 


‘ MAJOR from the sj none, process 
ote nd ined ino the tata sured ot th 


Sg Miwon arises from the spinous tubercle 
a and is inserted into the rough surface on the occl- 
pital bone, beneath the inferior curved line, 
‘The necrus LaTERALIs is extended een the transverse pro- 


) 
axis, and fs inserted into the phen of sia feaneyoor process 


of fame 
OBLIQuUS SUPERIOR arises from the extremity of the trans- 
cone the atlas, and obliquely inwards, to be 
eeseonaoeh surface a occipital bone between the 


‘SIXTH LAYER. 
‘The sizth layer of the mnscloa of the back includes a muscle 
lying ewtinda somispinales, multifidas sping, the small 
muscles passing 


hetween the spinous processes, others 
between the transverse iar eae small serine 








‘The MULTIFIDUS SPINA consists of 
fasciculi extending between the transverse and 
of the yertebre, the sacrum to the axis, Each 
arises from @ transverse process, and is inserted into the spinous 





process of the first or second vertebra above, The lowest fibres 
‘of origin proceed from the sacrum, and in the lumbar and cerri- 
cul regions from the articular processes. Some deep fasciculi of 
‘thik muscle have been described by Theile under the name of 
rotatones spine. 

‘The INTELEPINATES aro small muscular élips arranged in pairs, 
and situated between the spinous processes of the vertebra. In 
the cervical region there are six pairs of these muscles, the fine 
being placed between the uxis and third , and the sixth 
betwoon the last cervical and first dorsal. In the dorsal region, 


rudiments of these muscles are occasionally met 


re 
i 





the upper and lower vertebra, but are absent in the rest. In 
the lumbar region there are six pairs of inales, the first 
‘the last dorsal 


pair pocupying. the interspinous space between 
and first lambar vertebra, and the last the space between the 
fifth lombar and sacrum, ‘They are thin and Imperfectly deve- 
loped. Rudimentary interspinales aro occasionally mot with be- 
‘tween the lower part of the sacrum and the coccyx; these are the 
analogues of the caudal muscles of brutes; in man they hare 
been sae collectively, the extensor coccygus [sucro-coceygeus 
oations }. 

e ‘The INTRRTRANEVEREALES are small quadeflateral muscles situ- 
Eetetremt i esr hegre of the hives tial ae 
cervical region are arran, pairs correspond) 

double conformation of the transverse processes, the rertebral 
artery and anterior division of the cervical nerves lying between 
them. The rectug anticus minor and rectus lateralis represent 
‘the intertransrersales between the atlas and cranium. In the 
dorsal region the anterior infertransvereales are 

the intercostal masclos, while the posterior are mere tendinous 
bands, muscolar only between the first and last vertebre. In 
the dembar region, the anterior intertransversales are thin, and 
redid only part of the space between the transverse processes. 
Analogues of posterior intertransversales exist in the form of 
small muscular fagcienli (interobliqui) extended between the 
aattinet posterior transverse processes of the lumbar rer- 

Te. 
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‘The LEVATORES cosTanoM, twelve in number on each side, 
erise from the tranverse processes of the dorsal vertebra, and 
pase forelical ef outwards and downwards to be énserted into the 

between the tubercle and angle of the rib below 

cea The first of these-muscles wrises from the transverse 
cess of the last cervical vertebra, and the last from that of the 

eleventh dorsal. ‘The levatores of the inferior ribs, besides i 
Gatsivation here described, send @ fasciculus downwards to the 
second rib below their origin, and consequently are inserted into 
two ribs. Thero are four of these levatores costarum longi, for 
the four inferior ribs. 

Wid pegnedl to che oriin. snd tasertion of iis sanactes of, the bask, 
the student should be informed that cxack ropalarty attend theit 
attachments, tho best, « knowledg. “cae connections, 

‘would ‘bo ‘barren information, if 


may bo 
‘more easily recollected, ng AN alee toe on, 
that the student may ee the origia by Bei. cach, 
fd compare the natural grouping and similar Ppa gi 


various ‘this manner, nlvo, thei ‘will be better com- 
probondedy and Mach Tetsaed ita grasses tality 
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In examining the foregoing table, the student will observe the con- 
stant recurrence of the number four in the origin and insertion of the 
muscles. » Sometimes the four vcours at the top or bottom of a region of 
the spine, and frequently includes a part of two regions, and takea two 
from each, aa in the case of the serrati. ‘he will perceive that the 
muscles of the upper half of the table take their origin from spinoas 
processes, and pass outwards to transverse, whereas the lower half arise 
mostly from transverse processes. To the student we commit these 
reflections, and leave it to the peculiar tenor of his own mind to make 
‘such arrangements as will be best retained by his memory. 

‘Acroxs.—The upper fibres of the trapezius draw the shoulder up- 
wards and backwards: the middle fibres, directly backwards; and the 
lower, downwards and backwards. The lower fibres also act by produc- 
ing rotation of the scapula upon the chest. If the shoulder be fixed, the 
upper fibres will flex the spine towards the corresponding side. The 
Jatissimus dorsi is a muscle of the arm, drawing it backwards and down- 
wards, and at the same time rotating it inwards; if the arm be fixed, 
the latissimus dorsi will draw the spine to that side, and, raising the 
lower ribs, be an inspiratory muscle; and if both arms be fixed, the tro 
muscles will draw the whole trunk forwards, as in climbing or walking 
on crutches. The levator anguli soapule lifts the upper angle of the 
scapula, and with it the entire shoulder, and the rhomboide! carry the 
scapula and shoulder upwards and backwards. : 

‘The serrati are respiratory muscles acting in opposition to each other, 
the serratus posticus superior drawing the ribs upwards, and. thereby ex- 
panding tif chest, and the inferior drawing the lower ribs downwards, 
‘and diminishing the cavity of the chest. The former is an inspiratory, 
the latter an expiratory muscle. The splenii muscles of one side draw 
the vertebral column backwards and to one side, and rotate’the heed 
towards the corresponding shoulder. The muscles of opposite sides, 
acting together, will draw the head directly backwards. ‘They are the 
natural antagonists of the sterno-mastoid muscles. 

The sacro-lumbalis with its accessory muscle, the longissimus dorsi, and 
the spinalis dorsi, are known by the general term of érectores spine, which 
sufficiently expresses their action. They keep the spine supported inthe 
vertical position by their broad origin from below, and by means of their 
insertion, by distinct tondons, into the ribs and spinous processes. Be- 
ing made up of a number of distinct fasciculi which alternate in their 
actions, the spine is kept erect without fatigue, even when they have to 
counterbalance a corpulent abdominal development. The continuations 
upwards of these muscles into the neck preserve the steadiness and 
uprightness of that region. When the muscles of one side act alone, 
the neck is rotated upon its axis. The complerus, by being attached to 
the occipital bone, draws the head backwards, and counteracts the mus- 
cles on the anterior part of the neck. It assists also in the rotation of 
the head. 

‘The semi-spinales and multifidus spina: muscles act directly on the ver. 
tebre, and contribute to the general action of supporting the vertebral 
column erect. 

The four little muscles situated between the ocolput and the first two 
vertebre effect the various movements between these bones, the recti 
producing the antero-posterior actions, and the obligui the rotatory mo- 
tions of the atlas on the axis. . 

The actions of the remaining musoles of the spina—the interspinales 
and intertransversales—are expressed in theit names. They approximate 
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in inspiration. 


CHAPTER XI 
ANATOMY OF TH. PERDCEUM. 


‘Tie perincum is the inferior part of the trank of the body, in 
which are situated the two excretory outlets, the urethra 
and the termination of the alimentary: |. These are of 
delicate and complicated stractiro, and largely supplied with vee- 
sels and nerves, They are also peculiarly li bi from the nature 
of their fanctions, to causes of irritation and Indeed, 
disease ix more frequent und various in this than in any: 
‘of the body, Nearly the whole of tho ions admit of 
‘or cure from operatire Hence the perineum 
region of the entire system, and 
incisions are made it toa great depth and in various 
directions. A good knowledge of ite jent Btractares and 
relations fs therefore highly necessary to the surgeon, for a mit 
directed Incision, by wounding important parts, woald involve 
‘the most serions consnqnences, and probably prove fatal to the 
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ration; the posterior, to the termination of the alimentary canal. 
Let us first examine the anterior or genital space. 

‘A thin aponeurosis is stretched across this anterior space, from 
the ramus of the pubes and ischium on one side, to the same part 
on the opposite side. This is the triangular ligament. It isa 
septum of division between the interior and exterior of the pelvis, 
between the internal organs of generation and the efternal. : 

Externally to the triangular ligament is the penis, which is 
composed of two lengthened bodies—the corpus cavernosam 
above, and the corpus spongiosum below. The corpus cavern- 
osum is firmly attached to the ramus of the pubes and ischiom 
on each side, by two diverging processes called crura penis. 
corpus spongiosum is the medium of transmission for the urethra, . 
which enters that body immediately on its escape from the trian- 
gular ligament, and takes its course through its interior to its 
termination at the meatus urinarins. * 

The extremity of the corpus spongiosum, which receives the 
urethra, is enlarged, and is called the bulb; at its opposite ex- 
tremity it is again enlarged, and forms the glans penis. 

‘The penis is moved by three pairs of muscles, which are the 
muscles of the perineum. It is supplied with bloodvessels and 
nerves from the internal pudic artery and nerve. The muscles, 
vessels, and nerves are in immediate relation with the commence- 
ment of the penis, and directly externaf' to the triangolar ligament : 

Then the whole of these parts are covered in and held firmly 
in their places by the superficial perineal fascia, which is con- 
tinuous with the triangular ligament posteriorly, and is firmly 
attached on each side to the ramus of the pubes and ischium, 
whilst, anteriorly, it is continuous with the cellular base of the 
common superficial fascia of the scrotum and abdomen. 

So that the genital portion of the perineam consists of two 
layers of aponeurosis, which are connected posteriorly and at the 
sides, and inclose a triangular space, in which are contained the 
root of the penis, with its muscles, vessels, and nerves. LExter- 
nally to the superficial perineal fascia, is the integument. 

The posterior or anal portion of the perineum, instead of a resist- 
ing membranous partition, like the triangular ligament, is divided 
from the cavity of the pelvis by a convex muscular septum—the 
levator ani muscle, which arises from nearly the whole circum- 
ference of the interior of the pelvis, and is inserted around the 
extremity of the rectum. A broad band of muscular fibres em- 
braces the lower end of the intestine, forming the internal sphinc- 
ter; and superficially to it is the flat ellipse of the external sphinc- 
ter, which is covered by the superficial fascia and integument. 
Externally to the sphincter, between it and the internal wall of 
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superficial t 
mmus of the pubes and ischium. Tivsoalty suanefonatpeae 
among the muscles at the root of the penis, and be constrained to 
follow the direction of the penis forwards into eae 
thence sbeee into the cellalar tissue of the lower 
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‘of the tension and resistance of the moe oe 

porineal fascia; and, unless speedily. 

cae sos ger Sa a ectaiaase 
is situated, i peek ite te ee ee Reg 
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‘reotarm, and the side of orc tea ec ta 
folded border of the superficial perineal fascia 


and obtain fascia, In this, the outer wall of the ischio-rectal 


ppriner 
}¢ beat manner of dissecting the superficial perineal fascia ix 
to take an lacalon from the mde point of the upper incision 
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superficial perineal vessels and nerves, To see the muscles clear! 
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‘The ACCELERATORES UBINa (bulbo-cavernosi) arise from a 
tendinous point in the centre of the perineum, and from the 
fibrous raj he of the two muscles, From this origin the fibres 
diverge, like the plumes of a pen ; the posterior fibres, to be in- 
terted into the triangular ligament and ramus of the pabes; the 
middle, to encirele the corpus spongiosum, and meet on its upper 
side; and the anterior, to spread out upon the corpus caver- 
nosum at each side, and be inserted, partly into its Sbrons stroc- 
ture, and partly into the fascia of the penis. The posterior and 
middle insertions of these muscles are best seen, by carefully 
raising one muscle from the corpus spongiosum and tracing its 
fibres. 

The ERECTOR PENTS (ischio-cavernosus) arises from the tabe- 
rosity of the ischium and ramus of the pubes, and curves around 
the root of the penis, to be snserted into the upper surface of 
the corpus cavernosum, where it is continuous with a strong 
fascia which covers the dorsum of the organ—the fascia penis. 

‘The TRANSVERSUS PERINEI arises from the ramus of the ischiom 
on each side, and is inserted into the central tendinous point of 
the permeum. 

A small slip of muscle {s sometimes found in front of the transversus 
perinei ; this-is the (ransversus perinei alter. By its inner end it is con- 
tinuous with the accelerator. 

‘The three muscles above desor{bed form the boundaries of a triangular 
space, of which the floor is constituted, by the triangular ligament. The 
pace is bounded, internally, by the Accelerator urinw; externally, by 
the erector penis; and behind, by the transversus perinel. Through 
this space the inci is made in lithotomy, and the transversus perinei 
muscle and artery are out across. The superficial perineal vessels, which 
oveupy this space, ate also liable to be divided. 

The muscles of the anal portion of the perineum, are the 
sphincter ani external and internal, and the levator ani. 

If the external sphincter ani be raised at the side as far as its attach- 
ment to the anus, the rounded border of the internal sphincter will be 
brought into view. 

The SPHINCTER ANI INTERNUS is a muscular band embracing 
the extremity of the intestine, and formed by an aggregation of 
the circular muscular fibres of the rectam. 

Part of the levator ani may now be seen, forming the floor and inner 
boundary of the iuchio-rectal fossa. Its fibres may be traced to their 
insertion into the extremity of the rectum, and the muscle will be seen 
to be covered by a thin fascia. The examination of the muscle in its 
entire extent must be left until the pelvis is examined from within. It 
pies within the pelvis, and is inserted into the coccyx, the raphé be- 

the coccyx and rectum, the side of the rectum, the central tendi- 
int of the perincum, and into its fellow of the opposite side. 
t.—The acceleratoros urine being continuous at the middle 
ine’ and attached on each side to the triangular ligament by means of 
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‘the transversas perinci muscle, to become continuous with the 
superical perineal fascia. At its middle, itis about an inch aad 
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‘VESSELS AND NERVES OF THE PERINEUM. 


‘The mwreaNAL PEDIC ARTERY, ono of the terminal branches of 
the internal iliac artery, in parsuing its course along the inner 
wall of the pelvis, crosses the spine of the ischiam, itis 
doseribed ns passing out of the pelvis through the suctoe 
ischiatie foramen, and re-entering the pelvis through the lesser 
sacro-ischintic foramen. It then pastes forwards to the ramus of 
the ischium, resting against the obtarator fascia and inclosed In 
o special sheath ; and ascends along the inner border of the 


Pig. 161. 
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ramos of the ischlam and pubes to near the arch of the pubes, 
where it perforates tho triangalar hee and divides into two 
terminal branches—the artery of corpus cavernosum ond 
dorsalis penis, While crossing the obturator muscle, the artery 
is situnted in the outer wall of the ischio-rectal form, at somor 
what more than an inch from the surface of the tuberosity. 
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‘The branches of the internal pudic artery in the perineum are 
the— s 
Inferior hemorrhoidal, Arteria corporis bulbosi, 
Superficialis perinei, Arteria corporis cavernosi, 
Transversalis perinei, Arteria dorsalis penis. 
The inferior hemorrhoidal arteries (external) are three or four 
small branches, given off by the internal pudic while behind the 








yy THE PERINEUM; OF THE RIGHT SIDE THE SUPERFICIAL 
Dear.—t. The penis, consisting 





of corpus spongiosum jernosum. ‘The crus penis on the left side 
incut through. 2. The scceleratores urinm musoleg, inclosing the bulbous por- 
tion of the corpus spongiosum. 3. 

corus penis of the right y the sphincter ani 
muscle. 5, The ramus of the ischium and os pabis. 6. The tuberosity of the 
isohium. 7. The lessor sacto-ischiatic ligament, attached by ita small extremity 
to the spine of the ischium. 8. The coccyx. 9. The internal pudio artery, 
crossing the spine of the ischium, and entering the perineum. 10. External 
hemorthoidal branches, 11. The superfcialis perinel artery, giving off small 
branch, transversalis perinel, upon the transversos perinei muscle. 12. The same 
artery on the left side cut off. 13. The artery of the bulb. 14. The two ter- 
tinal branches of the internal pudlo artery; one ls seen entering the divided 
extremity of the crus penis, the artery of the corpus cavernosum ; the other 
‘the dorsalis penis, ascends ‘upon the dorsum of the organ. 






















tuberosity of the ischium. They cross the ischio-rectal fossa, 
and are distributed to the anus, and to the muscles and integu- 
ment of the anal region of the perineum. 5 
‘The superficial perineal artery is given off near the attach- 
ment of the crus penis ; it pierces the connecting layer of the 
superficial fascia and triangalar ligament, and runs forward across 
the transversus perinei muscle, and along the groove between the 
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accelerator urine and erector penis to the septum scroti, upon 
which it ramifies under the name of arteria septi. It distributes 
branches to the scrotum and to the perineum in its course for- 
wards. One of the latter, larger than the rest, crosses.the peri- 
neum, resting on the transversus perinei muscle, and is named 
the transversalis perinei. There are often two superficial peri- 
neal arteries. 
. The artery of the bulb is given off from the padic, nearly 
opposite the opening for the transmission of the urethi 
almost transversely inwards behind the triangular liga- 
ment, and pierces that ligament, to enter the corpus spongiosum . 
at its bulbous extremity. It is distributed to the corpus spongio- 
sum, i 

The artery of the corpus cavernosum, one of the terminal 
branches of the internal pudic, pierces the crus penis, and rans 
forward in the interior of the corpus cavernosum, by the side of 
the septum pectiniforme. It ramifies in the parenchyma of the 
Yenous structare of the corpus cavernosum. 

The dorsal artery of the penis ascends between the two crura 
and symphysis pubis to the dorsum peuis, and runs forward, 
through the suspensory ligament, in the groove of the corpus 
cavernosum, to the glands, distributing branches in its course to 
the body of the organ and dntegument. 

Tbe verve of the perineum, excepting the dorsal vein of the 
penis, unite to form the internal pudic vein, which follows the 
course of the artery, and terminates in the internal iliac vein. 

The dorsal vein of the penis, after piercing the triangular liga- 
ment just beneath the subpubic ligament, divides into two tranks, 
and terminates in the prostatic plexus. 

‘The nxrves of the perineum are, an hemorrboidal branch from 
the fourth sacral nerve, the inferior pudendal nerve a branch of 
‘the lesser ischiatic nerve, and the pudic. 

The hemorrhoidal branch of the fourth sacral nerve issues from 
between the coccygens muscle and levator ani, and is distributed 
to the muscles and integument behind the anus. 

The inferior pudendal nerve pierces the fascia lata near the 
ramus, and just in front of the tuberosity’ of the ischiom, and 
passes forward in the superficial fascia of the perineum, to the 
scrotum, to which and to the root of the penis it is distributed, 
In its vourse it commonicates with the posterior superficial pe- 
rineal nerve. 

The Pupio weave arises from the lower part of the sacral plexus, 
‘and passes out of the pelvis through the great sacro-ischiatic fora- 
men below the pyriformis muscle. It then follows the course of 
the internal pudie artery along the wall of the ischio-rectal fossa, 
lying inferiorly to the artery and inclosed in the same sheath. 
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Near its origin it gives off the inferior hemorrhoidal nerve, and 
inthe foohlo-tetal fosse dividee into w superior and.an infrioe 
"The inferior hemorrhoidal nerve, often a branch of the sacral 
passes throngh the lesser sucro-ischiatic foramen, and 
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COMPRESSOR URETHRA, 516 


united, bytneans of & raphé, with its fellow of the J 
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‘The compnesson cnmrima (¢ urethrm membranaces, 
constrictor isthml urethrie) arises from the upper and lower sur- 
face of tho anterior ti of the rane ing inwards 
towards the middle divides into two fasciculi, and 
inferior, which embrace the membranous portion of the urethra. 
‘The ruperior fasciculus is continucd forwards to the junction of 
the crura penis, with which it is connected, anc backwards to the 
ai reat upper surface of which it is spread out. 

h jor fasciculus is continued directly into ita fellow of the 

side, beneath the membranous portion of the urethra. 
A third fasciculus, closely onited with the two preceding, con 
‘sists of cirevdar fibros, which inclose and form a muscular sheath 
for the membranous part of the urethra. 
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‘Under the name of Wilson's muscles, a fourth fasciculas has been 
described as descending vertically from the body of the pubes, near the 
symphysis, to unite with the superior fasciculus of the compressor ure- 
thre. “This fasciculus is inconstant, and its existence is doubtful. 

‘Actions.—The transversus perinei profundus draws the urethra and 
the bulb backwards ; acoording to Santorinus, it also assists the accele- 
rator urine in its action of compressing the bulb. The compressor 
urethra, taking its fixed point from the ramus of the pubes and ischium 
at each can, says Mr. Guthrie, “compress the urethra, so as to close 
it, L001 complptely, after the manner of a sphincter.” 

Cowren’s GLANDs are two small bodies of the size and shape 
of peas somewhat compressed, situated beneath the membranous 
portion of the urethra, immediately behind the bulb and trian- 
gular ligament, and between the deep transversus perinei muscle 
and deep segment of the compressor urethre. The gland is 
lobulated in structure, and furnished with an excretory duct 
about an inch in length, which passes forwards by the side of 
the urethra, between it and the substance of the bulb, and ter- 
minates by opening into the bulbous portion of the urethra. 
Fach gland is furnished with a small arterial twig from the artery 
of the bulb. 

The Opgration or Lrruotomy, which 
anatomy of the perineum, requil 









the puncture of the bladder through the perineum, is also performed 
by incising in the same direction and through the same parts, In his 
sccond dissection, the student should practise. the former operation, 
and afterwards examine the structures through which his incisi 
has passed, and the liabilities that might ensuo from proceeding igno- 
rantly. 

In lithotomy the patient is fxed by binding the palms of the hands 
against the woles of the feet, and holding apart the knees. ‘The operator 
has thus the whole expanse of the perineum before his eyes ; he observes 
the elevated line (raphé), which runs along the middle of the perineum 
to the anus, and he feels for the tuberosity of the ischium; he then 
commences an incision at the raphé, about an inch and a half, more or 

in front of the anus. The exact point for the commencement of the 
incision must always be left to the Judgment of the operator, who will 
proportion the length of his incision’ to the size and age of his patient, 
his fatness, or emaciation ; an inch and a half being about the average 
distance in an adult of ordinary condition. 

The incision is carried obliquely downwards and outwards, to 
point one-third nearer to the tuberosity of the ischium than to the 
anus, and should terminate opposite the middle of the anus. The pro- 
portional distance between the tuberosity of the ischiam and anu 
‘the Scylla and Charybdis of the operation; for approaching nearer 
former would endanger the internal pudic artery; and the latter, the 
rectum ; particularly if the surgeon have neglected the precaution of 
emptying that bowel previously to the operation. 

‘The sirat step, then, of the operation is to make a steady incision from 
the raphé, an inch and « half in front of the anus, obliquely downwards 
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Compresser urethne, 
Sphincter ani- 

The consratcron vaorn.® is analogous to the accelerator 
urinw of the mule: it arises from the tendinous centre of the 
perineum, where it is continuous with the sphineter ani and 
‘teaneversus perinel ; and forwards on each etde of the en- 
eee ‘the vogina, to be érserted into the corpus cayernosum 
clitoridis, 

‘Tho TRAXSVERSUS PERINEI is & small muscle arinieg on esc 
ride from the ramus of the ischinm, and fnserted into tho side of 
the constrictor vagina, 

The TRANSVEKSUS rERINE rnoruNDuS is situated abave the 
ena ligament: as in the male, it is inserted into the ure 


Tihs 

‘The mnxcton cirToRIDre arises from the ramus of the ischivm, 
= Fnserted on each side ay ars crus clitoridis. 7 

l¢ COMMUESSO TiueTHe has the same origin an Insertion, 

and exercises tho same functions in tho female as in the male. 

‘Tho ermuinerrn axt surrounds the lower extremity of the rec- 
tum, as in the male. 

‘The LevaToR AXI is inserted into the side of the vagina and 


rectom, 

‘Tho TRIANGULAR LIGAMENT iz the enme asin the tale, bat of 
Toss extent. 

‘The vrssnts and nxnves of the perineom are [dentleal with 
thoxe of tho malo, with the exception that the artery of the bulb 
ix ditsibated to the voging, ‘Mhe nerve of the balb bias a slrnilar 

yu 
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CHAPTER XII 
ANATOMY OF THE FOETUS. 


Tax mediom ee of wehild of the full period, at birth is 
seven pounds, and its length seventeen inches; the extremes of 
weight are four pounds and three-quarters, aud ten pountts; and 
the extremes of measurement, fifteen and twenty The 
head ta of ere sit, and lengthened from before backwards; the 
face small, apper oxtremitios are developed, and 
the thorax expanded and full. The upper of the abdomen 
in large, from the great size of the liver; the lower part is xmall 
and conical; and he lower extremitics ure very small in propor. 


tion to the rest of the body. The external genital 5 Ore 
very large and fully dereloped; and the attachment of the umbi- 
licas is one inch further from the vortex of the head than from 


‘the soles of vbe feet, and one inch further from the ensiform carti- 
‘than from the bysis pable, 

Srerev.—The development of the osseous system is 
treated of in oe i] eee 4 ligamentous system 
Pretenf no peel ing, of remnel 

Moscuan ‘Sversie—The nucle of the fastus at birth are 


Vasotran S¥ermr,—Tho circulating systein presents several 
peculiarities: Ist, in the heart; there is a communication between 
the two noricles by means of the ovale. Wily, in the 
ey ‘there i¢ a communication between the raeeary 
artery and descending aorta, by means of a largo trank—the due- 
tee arteriosus, Sdly, also in the arterial system; the internal 
ilfac arteries, under the name of hypogastric and umbilical, are 
continued from the fwtus to the placenta, to which they return 
the blood whieh hos cirenlated in the system of the feetus. Athly, 
fm the venous 5 there is A communication between the um- 
bilical vein and the inferior vena cava, called the ductus venosus. 


POLAL CMEULATION. 


+ ‘The pure blood fs brought from the placenta by the wnbilical 
Set Wee aiid TOR pote thrcuph he Zanbtiong; aad 
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us, which passes directly backwards, and joins the 
the 


An the inferior cava the 
which is returning from 


re blood becomes 
lower extremities 
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viscera, and is carried through the right auricle (guided by the 
Enstachion valve), and through the ovate, into the left 
auricle. ‘the auricly it ical into the left ventricle, 
and from the left ventricle into the aorta, whence it is distri- 
, LAcod of the carotid and subclavian arteries, princt> 
apper extremitics, the impure blood is returned by the superior 
‘vena cava to the right auricle; from the right auricle it is pro- 
pelled into the right ventricle, and from the right ventricle into 
pe reg tate In the adult the blood would now be 
(ng ¢ longs, and ited ; but in the fetus 

|, and almost impervious. a amal! quan- 

thes greater 


Sebraatan *EtvorE ie icon crceridven into the commencement 
of the descending aorta, where it becomes mingled with that por: 
tion of the pure blood which is not sent through the carotid and 
subelayinn arteries: 


i 
arteries ling from the internal {llses, and fost iy the 
of the fondas of the bladder, and upwards al 
‘wall of the abdomen to the umbilicus, where they become 
ambilical arteries, 

From a careful consideration of this cireulation, we per- 
ceive — 


Ast. That the pure blood from the placenta is distributed in 
considerable quantify to the liver, before entering the general 
clrentation, Hence arises the abundant nutrition of that organ, 





not so the practical anatomist ; fora cursory ex- 
omination of the fetal heart will siow—1. That the direction of 
entrance of the two vessels is so opposite, that they may dis- 
toch currents through the same cavity without admixture. 
2 the inferior cava opens almost directly into the left an- 
ticle, & ‘That by the oid of the Eustachian ralre, the curront 
in the inferior cava will be almost entirely exeluded from the 
right ventricle. 

Bdly. That the blood which circulates throagh the arch of the 
torte, comes directly from the placenta; and, although mixed 
with the Impure blood of the inferior cava, yet is propelled in eo 
ar 








522 THRE DISSECTOR. 


great abundance to the head and upper extremities, as to | 

‘vide for te ieee nutrition Stes inporant part, 
them, ir 

Rinetlons which Repco i perform at the instant of 


4thly. That the blood cirealating in the descending aorta ix 

very ane boing obtained macy teat bate cee 
rent en] r cava; a emall quant ¢ i 

fro ‘ iim that 

we 

4 

na 


5 
£ 
} 
g 


to 

After birth, the foramen ovale becomes gradually closed bys 
membranous layer, which is developed from the Hae 
opening from below upwards, and completely separates the two 
auricles. ‘The situation of the foramen is seen in the 
heart, upon the septum auricularum, and is called the 
ovolis; the prominent margin of the opening is the ammadus 


‘Aa soon as the lun have become inflated by the firat act of 
inspiration, the blood of the e 
its right and left branches into the lungs, to be returned to 


ii cord, int 
simply as a bond of union between the left pulmonary artery and 
be urine tarougt the nablcal Go Belay arasea le 

current through the uml th 

ie arteries Hicowiae contract and peel 

umbilical vein and ductus venorus, also deprived of their cir- 

culating current, become reduced to fibrous cords, the form 

being the ligament of the liver, and the latter a { 

i whiob may be traced. along the Spexry Ser te Gagan: 
sus to the inferior vena cava. 

Nenyous Sysrem.—The brain i 





white and gray pabetansants imperfectly marked. The nerves 


PETAL ORGANS OF KENER. 


. 
Bye.—The eyeballs are of 1 size and well 
birth. The pupil is closed hy eseler cat a 
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which disappears at about tho opis 


membrana 
month, eee it remains permanently, and produces blind 
It consists of twothin membranous eee which 


capsule of the lens js extremely vascular. 
Bor.—The car remarkall 


tae mnt are the mastoid rae and the moatus andi- 


the re deficient acuteness in the perception of sound. It is 


ba aera ular, 

Serenh smoll is imperfect in the infant, ag er 
bined from tho small capacity of the nasal fosem, and 
Seem ieant of the cthmoid, sphenoid, frontal, oe 


lary sinusex. 
PETAL THYROID GLAND, 
thyroid gland is of large size in the feotns, and is develo} 
Pe Jateral halves, which a h and become conn at 


middle 2 2 gad ecg lapeee ger poy rae At is doubt- 
ether it performs any special fu in fortal life. 
FETAL THYMUS GLAND. 


‘The thymus consists “of thoracic and a cerviea! por- 
tion on each ‘The former is situated in the anterior medi« 
ati ‘and the latter is placed in the neck above the 
bone of the sternum, and behind the stern idei and sterno- 
thyroidei muscle.” Tt extends upwards from the fourth rib ms 
high as the thyroid gland, resting against the Ltn de and 
separated from the arch of the aorta and great vessels by tho 
thoracic fascia in the chest, and lying on each side of the tra- 
ches in the neck, 

cali described usually ag a anne gland, oa consists 
two lateral, almost symmetrical reget hte 
wi th each otber by cellular tisue only, and having no structural 


Pony perme sae, gland I have adbered closely to the bis- 
ere CGP pr Need in hia monograph “ On the Anatémy 
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communication; they may therefore be “properly called, a right 








ond Jeft thymus 
Lrsha ba gig tea! 
‘the thymas is so small as to be onl) ai 
bel Seles tyranny ie With i he, ror ofthe 
OSS TE ae fe larg ye 
a SATS 
size, and wt birth weighs on 
i lrg uth ao a he Ja 
Pb ey el dat be 
f ‘thymus is a conglomerate of 
Tank teu cui torte ite ans The 
lobules are held together bya firm cellular tissue (“5 "), 
= deni In a coarse esp 


pny oi ees ae 
the bend of a pin to a moderate-sized: pea, "nd re 
Serie in itekire eat ll cavity, or “ semen” md and 
ral of eoretietee into.a small *j " 
sey pes! and to the central ocr the pose 


‘The reservoir ix Tined fn its interior ae vyasenlar 
membrane, which is raised into bya layer of | 


various directions, and ee te mouths (pores) of 
secretory colle and pouches. Ei rane 
keep the’ Jobules Together, and pele the injurious distension of 
the cavity. 

When either gland is carefully unraveled by 
cellalo-fibrous capsule and vessels, and diseeting: eee 
culated cellular tiasne which retains the lobules: es in contacts he 
reservoir, from being folded in a serpentine manner 
admits of being drawn outinto a leagthened tabular, 0 
which the lobules are clustered a Pelee manner, and rese: 
knots upon a cord, or mstring 

‘Tho reseevoir, pouches, a tices cella, price fo white. ia 4 
chyle,” or “like cream, but with a small admixture of red 

les. 

In an examination of the thymic flnid which T 
made, with a Powell Sciacsnael magnifying eres 
moasare, I observed that the corpuscles were very nameroas, 

than the blood particles, globular and oval in form, 





* Bee pintes in Sir Astley Cooper's work. 
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irregular in outline, variable in size, and provided with a small 


‘Tn the human faetus, this uid has been found by Sit As 

Cooper ia. too small ion to be submitted to chemi 

Vavetstonrera Tieateeng alrite selene 
ve ‘resul . 

Fevho Gaid contatoed aisteen parte of volid matter, which cous 


Taplent fibrine, 
Albumen, 


Macus, ‘and muco-extraotive matter, 
Mariate aa cl phocebaie ‘of potass, 


Phosbhone a sae 
ling to the researches of Simon" and Ocsterlen, the 
is composed of polygonal and mutually flattened mom- 
elapen ae ppt dn gel. 
Red ta eon masses ne ae carity. 
surrounded by & cay connected to 
cells by cellular tl oan ica eth castle. tres, 
poeachried in the flaid of the ceed are dotted nuclet 
ring sz'50f an inch in diameter; and are subject to con- 
into nucleated cells and fat-cells, 
lage fan mtr atlas aa 
mammary, superior and in! tl 
Wie ee erclonte;in. tne Lot vena naoraiociasaad ars 
small branches in the thyroid veins. 
eareetenorane minal, and derived chiefly, through the inter- 
score from the euporior thoracic ganglion of ie 
Sir Astley Cooper has also seen a branch from 
ie of the pneamogastric and sympathetic pnss to the 


terminate in the general union of the 
eipoion of oe internal eh sul ; ie 
ley jas injected them once in 
j but ine cal he finds two } phatic duets, 
commence in the as extremities of Lame and pass 
wards, to terminate at the junction of the lar and mt 
rein at each side. ‘These he consi to be the 
Tabeient dacs ct ibe lunds ; ‘thymic ducts ;* they are the 
of the flaid. from the thymus joo to the veins.” 
ret abaag aerate A einninise his anatomical description of 
pes ivh the observations ;— 


ee Ina eae eae three Bowler, of Richmond. 
om, ‘Essay on the Thymus Gland," 4to, 1645. 


i 


hl 


pIeTittTE 
aie 

















the fnton ts ange ts proportion 1h eat 


a ER 
4 
= 
g 


i 





of th 
it ie also dev ry 
bs te Sree “ot cee aes 


peuEFLLS 
Pos 
ipe?il 
Hele 
PE 
viene 
FL 
= Sec 
Lal 
ah 


2 
it 
i 
Fi 

E 

i 

5 

2 


a 
artery and the aorta. It 
birth, from the doable eause ‘ar 
‘the blood towards the lungs, and from the pi 
Jeft bronchas, caused by ite distepsion with air, 

VISTERA OF THE ABDOMEN, we 
At an early period of uterine life, and sometimes at 0 
of birth, ux 1 hare twice observed ln the imperfectly ley 


' Cruveillifer, Anatomie Descriptive, 
* Leonard Boial, of Piedmont, was the 


Fie 
He 


eee 
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fotos, two minnte fibrous threads may be seen passing from the 
umbilicus to the mesentery. These are the remains of the om- 
'o-mosonteric voseols,, 


are the first pirat raed of the 
germ: they rumify upon the vesicala umbilicalis, 
end supply the aanir fs formed alimentary canal of the 
From |, a8 from a centre, the general circulating system is 
produced. “After the establishment of the placental circulation 
bes Ae pp coc boca s and dwindle to the size of mere threads, 
h may be easil Recaps in the early periods of uterine 
life; but are am lotely. am bidaa excepting under peculiar cir- 


cumstances, at: 

The stomach Geof wall size, and the great extremity but little 

fondo a peston that wowld soe doe tr tho snoemons mage 
seem. dae to the enormous 
nitude of the liver, and particularly of its left lobe. 

The formes ccs long an of neue siz, amid 
is continued directly from the central part of the | 
the emcum, of whi Al Spends 30 a.8 AOnAIEL Ad SOS Nee 
mae is the character of the appendix cmeci in the higher quadru- 


we intestines aro filled with a dark groon viseons secre- 
(ga gee (ugewr, poppy), from its resemblance to the 
copay eae oe me the fortus than in the 


‘The spleen is comparatively emaller in the fwtus than in the 


PORTAL WAVER 
The diver is the first forme fn the embryo. It is 
res the slimentary and st about the third 


the whole sons aad rh oneal the weight of the 
Seeaetne At the fourth month, the liver is 

fae Jo. a to the bulk aribe fata At ase sega 

large ‘and occupies the whole upper part of the abdomen. 

‘The left Jobe is as large as tho right, and the folciforms ligament 

with the middle line of the body. The A dimi- 

a after birth, probably from obliteration of the om- 


KIDNEYS AND SUPRA-RENAL CAPSULES. 


‘The Adneys present a lobulated appearance in the ‘ine 
po ALR apt permanent type among some animals, as the 
the 

The Pint Maat clita are orgaus which appoar, from thelr 
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the fates is long and conical, and situated 

border of the ossa pabis, which areas 
Tt is, indeed, an abdominal viscus, 
with « fibrous ‘ 
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‘The uterus, in the earl; of embryonic et 
years bila, frou the erg’ doe ofthe Wallopian onareadl 
fourth month, the body assumes a lurger bulk, and the bifid ¢ 


Fes 


i 
i 
: 
é 
i 
i 
i 


e ovaries sre situated, like the testicles, in the Iembar 
region, near tho kidneys, and descend from thence, gradually, 
into the pelvis, 


PETAL TRATION. 


‘The testicles in the embryo are situated in the lumbar regi 
immediately in front of, and somewhat below the 


of, 
‘Thy have connected with them inferiorly, a 
wih lta i Mids. dosent anlar ine prt 
testis, = 


‘The gubernacrlum ig 2 soft conical cord, com 
tissue, containing in its arcola: a gelatiniform ae Ta 
domen, it lies in front of the pxons muscle, and passes | 
spermatic canal, which it serves to distend for the 
tostis. Tt is attacl 


the lower end of th a iaiayta and by the 
of io and © i 
“extremit Sta ths etiam at the gerne: ‘The eraculum is 
surrounded by a thin layer of mascular fbres—the 
a 






which pass upwards upon thie body, to be attached to 


all 
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alee Yale tonmonla: fteoe diride inte these ernasian) hich) 
according to Mr. Curling," ore thus attached : 
and broadest is connected to Ponpart’s ligament in the inguinal 
od band, which escapes at the 
deacends to the bottom of the 
scrotum, where it joins ie lartos ; the internal passes in the di- 
rection inwards, and has « firm | attachment: to the of pubis and 
sheath of the rectus muscle. Besides these, 2 number of muscu- 
fibres are reflected from the internal oblique on the front of 


Ot dent feet adn a wogressive. Between 
eons wel and daving tho anront takes syne 
mI ang Bow it its 
¢ fetgstry hosts toto the ecobuals oe 

cll Besosed ste lente rains (in tals ooh gree in 

jam are wi invest- 
ed upon their anterior surface ond sides. As the: |, the 
investing peritoneum is carried downwards with the testes into 
imi et forming a lengthened onal ehlelt ty a See 





F 


ica vaginalis reflexa. 
descent of tibet ent pe ES 
eed oe proceeding from P. Nien 
ir. ing," "oupart! 

ment, and the obliquus internus, tend to guide the gland into 

inguinal canal: those attached to the os pubis to draw it below 
the abdominal and be prooen Onceog a eetst 
to direct it to ite destination.” “the 
musele of the testis is gradanlly everted, un! ee eartee - 


tion is completed, it forms a muscular envelop to 
process of peritoneum, which surronnds the gland and the front 
of the cord. ‘The mass com the part of the 
nacalam, which is 60 soft, Jax, ing, an in every way to 
facilitate these changes, after the 
1 "On the xtruoture of the Gabernaenium,” ée., by Mr. Curling, of the 


7} Lanoot, vol, tl 1640-41, p. 1. 
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arrival of the testicle in the scrotam, contributes Hate hod 


to 
scrotum, is indicated throughoat life by distinet traces. 


CHAPTER XIII. 
OF THE LIGAMENTS. 


‘Tne bones are variously connected with each other in the eon 
. struction of the skelcton, and tho connection two 


are firmly held together by means of short bands of 
ing, fps, w eet el See ~The 
termed a 
pA bound) eich, with the coamytctte bet ret 
forms the subject of the present iter, 
‘The forms of articulation met with in the human frame may 
be considered under three classes : Synarthrosis, Amphi-arthro- 


and Disrthrosis. 

(ARTHROSIS (siv, dpdpasie, urticulation) ix expressive of the 

fixed form of joint, In'whieh the bones are immovably connected 

with each other, ‘Che kinds of aynarthrosis ere four in mumber 
indylesie, Gi the | 


itech in treed yer of membrane, wie 

contact; bat is a Tayer of a 

is continuous hacer A with the pericrani 

with'the dare mater is the latter connection which gives: 

to the great difficalty sometimes reese in ‘the cal- 

varium from the a pe ‘inter- 

posed membrane as the smiurad cartilage ; I never saw any struc 

tare in Se ectare eiek ool bere eee 

history of the formation of the cranial bones suggest a 

different explanation. Gomphoxis (qiupor, 0 va 

of the insertion of one bone into another, in the same 

‘that a nail is fixed into ® board ; this is bpepetreeri 

goo the tecth ae ote of the ae 
MPHI-ARTHIOSS th, papas a joint Coreeredls 

in aptitude for imotlen baceean tee pede synarthrosis and 
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iline and ann symphysis, phan to grow and, ae~ 
cording to some, of the necks of the ribs, with the es 
TOCESEEE, 


Dranrimosis (800, throu, iw i detent) is the movable articula- 
bes: whieh eames vy far the greater number of the joints of 
‘The degree ct motion i this class Ins given rise to a 

sian into three genera: Arthrodia, Ginglymus, and Enar- 


ot trode is the Salrigtser in which the extent of motion 
fe slight and limited, a8 in the articulations of the clavicle, of the 
ribs, articular processes of the vertebra, axia ky ‘the atlas, 
= ee the ulna, Les the tibia, carpal and metacarpal, 


g 


( a binge), or hinge-Joint, is the move~ 
somone each Bis in two directions only, vizs 
forwards and backwards ; but the degree of motion may be very 
pany ‘The instances of this form of joint ure numerous 5 
aceecnes the elbow, wrist, metnearpo-phalangeal ani 
cane in the rigeiies ‘extremity ; aud the kneo, ankle, 

lower 


rr er ints in (Cx- 
lower j rae mitted arora 
“aay denne Ma sienane of the hinge Joint than 0 
ingroa or the zlymoid joint is somewhat quadrilateral, 
gin; 0 
and each of its four sides is provided with a ligament, which is 
from its val ip anterior, posterior, internal, or external 





chief bond ‘and pose 
rior are thin Calerga rapmpoerereget yn) 
Ena: 


etbrosis (tv, in, dpApusrs) 1s the most axe in its range 

of all the movable joints, From the manner of con- 

of the bones in this articulation, it is called 

Jand-kocket joint. There are two instances in the body, 

hip and the shoulder. 

been im the habit of adding to the proceding the 
articulation of the thumb, although not strict: eva 

1m the great extent of motion which it enjoys 

nature of the ligament connecting the bones. As 


nats 
ie 
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2ng5 

Ha 
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far as the articular ‘ft Is rather s double 
iets pecrietee ue ae 
ns FEMOKe j and i 

‘a cirealar form ; and, of 


= 
Sm, -) 5 eae oie 
Ayparthresia. {Bie Be i 
phosis - - tooth with alvoolt. 

Anptierrods = - {eae oO oN 


permitted in joints may be referred to four 
ane vi ‘Gliding, Angular “movement, Circumduction, and 


Rotation. . 
L Gliding te the imple maronent of one arlelar 


surface 
‘npon anothor, and exists, to a greater or less extent, in all the 
joints, In the least movable joints, asin the fsieester= 


ciel eda which is permitted. 
paprinemeittn dy A tamale four different di- 


scion. aes wt = are Ss aaieeeae 

mi int, and exist ina, ip jolts 

Soap Adlon and baeotes sono 

Renan are mot with complete, in the pellets 

Joints, as in the shoulder, hip, ee eee In the wrist and 

ankle, adduction nnd abduction are only oe ‘ 
3. Cireumduction is most striki Wy dehabited in 

and hip-joints; it consists in the ih de; stash 

takes place between the head of a bone 

while the extremity of the limb fa made to "ecite a large 

ere face. It ia also seen, but in a leer 
the carpo- 








movement of a bone npon its Paphos ea 
is iaateatod in the hip and =plrpareie or PP 2 bra 
‘of the cup of tho ius against tia capitate of the 
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humeras. Rotation is also observed in the-movements of the 
utas upon the axis, in which the odontoid process serves ng a 
pivot, aroand which the atlas tarns, 

‘he structures entering into the composition of a joint are 
bone, cartilage, Slrous ent adipose tissue, and synovial mem- 
branes Curtilnge forms a thin coating to the articular extremi- 
ties of bones, sometimes presenting a smooth surface which 
moves on © corresponding emooth surface of the articulatin, 
bone; sometimes erate plate smooth on both surfaces oak 
eres between the cartilaginous ends of two bones, tnter- 

# and somotimes acting as the connecting medium be- 
‘tween Senione without any free surface, tntorosscous, Fibrous 
tissae enters into the construction of joints under the form or 
ligument, in one situation constituting bunds of various noe 
and thickness; in another, a layer which extends letel; 
round the joint, and is shen called i coprvlor Kgament I the 
ligaments of joints are composed Laat raciele of fibrous reed 
white fibrous tissue; but ie some situations ligaments are 
found, which consist of yellow fibrous pe ae for oe, td 
Tigamenta subflava of tho arches of tho 
pose tissue oxists in variable quantity Wlet papereny pay sins 
where it performs, among other offices, that of a valve or 
which ocenpics any vacant: that may-be formed during bed 
movements of the joint, and effectually Lada the occurrence 
ae yacuum in thoes cavities. This purpose of adipose tissue ie 
ified in the cushion of fat at the bottom of ie eet 
mad in the similar cushion behind the ligamentum 
§ movial membrane constitutes the smooth and lini 
‘a joint, and contains the fluid termed synovia, by means 
wile the adapted surfaces are enabled to more upon ench other 
ease and freedom, 


© AIEPIGULATIONS. 


‘The joints may be arranged, according to a natural division, 
into. thove of the trunk, those of the are oxtremity, and those 


of the lower 
Licamurs ov THE TuuxK.—The articulations of the trunk 
are divisible into ten groups, viz :-— 


of 
6. Of t jaw. 
6. Of the ribs, with the vertebra. 
7. Of the ribs, with the sternum, and with each other. 
45" 
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8, Of the sternam. 
9 edi ek BO I Te a 
10. Of the pelvis. 


1. Articulation of the mieten che 
cepa ue amore aber ee of the Ye dot Aeon on 
mit Reese excecgrenn® ag that of the vertebra 





‘Thos the ligamentse— 

Of the bodies, are the— Anterior common ligament, 
Posterior common 
Tntervertebral substance. 

Of the arches, ‘Ligamonta eubfava, 

Of tha articular processes, C: jar ligaments, 

_ : Stora embrace 

‘the spinous processes, jnter-spinovs, 

Sapra-spinoug. 

st aie ated dezeset Tnter-transverse, 


The anter‘or common ligament is a broad and ribbon- 

ike ban band of! ligsimentoas fibres, extending along the 
of the vertebral column, from tho axis to the sucram. 
‘mately connected with the intervertebral ee cane lay 
with the bodies of the vertebre. In the 
‘thicker than in the cervical and lumbar, int Se 
‘and two lateral portions oe from cack other io by a ond 
openings for the passage 

ibres of various Teugths, closely iron ih with hea 
the deeper and shorter crossing the Intervert 
‘one vertebra to the next, and the patina! and ped 
crossing three or four vertebrn. 

‘The anterior common ligament is in relation, by its 

or vertebral surface, with the intervertebral substance, the bodies 
_ the vertebra, and with the vessels, ax bleh La 


pees the eee and the oS ee tn the Se 

with tho aorta, venw azygos, ind thoracic duct; and in 

bar region, with the aorta, right renal artery, aren, right ear eae 
ries, arteria sacra media, yenu cava inferior, lumbar veins, 
receptaculum chyli, commencement of the ‘thoraei and tea 
dons of the lesser muscle of the diaphragm, the flores of 
which thé ligamentous fibres interlace, 

‘The posterior common ligament lies upon the’ posterior surface 
of the bodies of the rortebrae, eat extends from the axis to the 
sacrum. It is broad opposite the interverteliral: snbstance, e 
which it is closely adherent; and narrow aod thick over 
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bose of ta srertchen freon whdos tts otpanntad ip te ‘veins of 
‘the base of cach vertebra. It is composed, like the anterior * 
ligament, of shorter and longer P prem alnre pecans a 

similar manner. This ligament ix broader above than below, the 


venw basium vertebraram; and by its posterior surface, with 
the dura mator of the spinal cord, some or 


numerous small veins being intorp: 
‘The substance is a lenticular disk of fibrous car- 
tilage, interposed between each of the vertebre from to 


in 
pearance bark elas dliagesed ones eee 
to the formation of the natural curves of the cervical and lumbar 
‘of the vertebral colamn, Tho Jongth of the 
tervertebral substance has been estimated at about one-fourth 
of that of the vertebral column, exeluding: the snerum and covey: x 
PR declan pee neal tance i betel ether brn. 
reread, seen to be composed of a series of layers 
Edema Bhat fibrous tissue, by interstices filled with. the 


from the Trout, the Inyers are found ‘a sont of Abrae passing 
obliquely between the two vertebra ; in one layer raed din from 
fe i the next from right to Jeft, alternating 


Byes iment are two thin of 
low fibrons Glee aneated tines ‘the arches reyes 
Sit dy Seeder hed theta Fa hi ‘imbrieated 
position attacl posterior surface 
of the vertebra bet, a iY to the anterior surface of the arch 
is ‘Mino by # sii rit be ‘The Sick state 
a slight inters coun! 
uel etree Ceci Soot 


2) 





é 
re 
£35235 


Saas oe thckeat‘in the lumbar . 
poled in ae by both surfaces 
and internally they are 








586 ‘THE DISSECTOR. 


from tho dora matter of the spinal cord by those reins and some 
* loose cellular and adipose tissue, - 
Awricenak Processes,—The ligaments of the 
of ligamentous 


See fa pulaton wh toon iy nn me coh 


the Inmbar: inuation of thie | 

pa sents nen come . 
ligamentum noclue of man. The latter is strengthened, ax 

irr esdeslalregc 





eat of this articulation are seeen in mt 
‘Two anterior ooeipitovatloldy= = = 
“osterior oce' t} 


Lateral oceipito-utloid, 
‘Two capsular. 

Of the two anterior ligaments, one ia a rounded cord, situated 
in the middle Ine, and nr ee the bees Itisa 
above, to basilar 
to the sale tbe of the ss. te dee. 
rae ee 10U8 a attached, re, 

ipital foramen betwen the two condyles ; 

‘obcla lengek oF tha AalaGiok arch ef tb AO is in 

in ton he @ rect antici minores; and, behind, wit 
mn jid ligaments. 

‘The posterior Ugament is thin and membranous: {t fs attac 
above, to the ee of the occipital foramen between 
condyles ; and, tly fo the poor ko he ml 
closely adherent to the dura mater by its Inner and 
4 ligamentous arch at each side, for the passage of the 








the 
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arteries and first cervical uerves. It is in relation, posteriorly, 
bi the reeti istrat gma e and Cops ni se ape soe tres, 
ribrine dane of tas fraaeraco Syoeear abel 
on chi inated sso eed om te 
a, a m 
si of fenbecnae = ‘these Hj te form a 
around vessels and nerves: through 
the aotd and foramina, Lag 
‘The capsular lig ‘are the thin and loose ligamentous 
capsules, which surround the synovial membranes of the artionla~ 
tions between the condyles of the occipital Len sean tiara 
articular processes of the atlas. The us ibres are 
numerous upon the anterior and extern: partof th the sceistiane 

‘The movements taking place between the crantam and atles, are thove 
of fen and extenaion, zie to the farmard noding ofthe het 

‘When this motion ix ‘to any oxtent, the whole 
‘region conours in its prodnotion. 

Articulation of the Axis with the Bone—The 
ments of this Faso lation are diree en er me 
Oceipito-axoid, ‘Two odontold. 

‘The ratua ligamentosus collt) 
Beded tate witch cores’ the salon proce se ie 
res Tein attached, below, a ey ee ‘axis, where 

continnons e ior common igament ; ei 
hme Ra ee hfe) nto the basilar groans of of 

occipital it jected, opposil 
the axis, with the: dora stl aad aot Stee is described ns 
i ea of a central and two lateral portions ; this, however, 
ae refinement. 
(alar) are two short and thick fasciculi 
or ne hick which outwards from the apex of the cee 
rocess, to the sides of the cipal rea and condyles. 

ird und smaller fan mentum suepensoriam) uh 374 
from the apex of the odontoid process to the anterior margin of 
the foramen magnum. 

‘Those ligaments servo to limit the axtent to whieh rotation of the head 
may be oarried, henoe thoy are tormed cheek Ligaments. 

4. Articulation of the Atlas with the Axie.—The ligamenta of 


this articulation are sive in number— 
Anterior atlo-axoid, ‘Two capsular, 
Posterior stlo-axold, ‘Transverse 


The anterior ligament consists of ligamentons fibres, which 
from the anterior tubercle and arch of the atins to the 
ve of the odontoid process and body of the axis, where they 
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are continuous with the commencement of the anterior common. 
ligament. 

‘The posterior ligament iso thin and membranous layer, pasting 
between the posterior arch of the atlas and the laminw of the 
axis. 

The capsular ligaments surround the articular processes of the 
atlas and axis; they are loose, to permit of the freedom of move- 
ment which subsists between these vertebra. The ligamentons 
fibres are most numerous on the outer and anterior part of the 
articulation, and the synovial membrane usually communicates 
with the synovial cavity situated between the transverse ligament 
and the odontoid process. 

The transverse ligament is a strong ligamentous band, which 
arches across the area of the ring of the atlas, from a rough 
tubercle upon the inner surface of one articular process to « cor- 
responding tubercle on the other. It serves to retain the odontoid 
process of the axis, in connection with theanterior arch of the atlas. 
As it crosses the odontoid process some fibres are sent downwards, 
to be attached to the body of the axis, arid others pass upwards, 
to be inserted into the basilar process of the occipital bone; 
hence the ligament has a croae-like appearance, and has been 
denominated cruciform. A synovial membrane is situated be- 
tween the transverse ligament and the odontoid process; and 
another, between that process and the inner surface of the ante- 
Tior arch of the atlas. 

Actiors.—It is the peculiar disposition of the transverse ligament in 
relation to the odontoid process, that enables the atlas, and with it the 
entire oranium, to rotate upon the axis; the perfect freedom of more- 
ment between theso bones being insured by the synovial membranes. 
The lower part of the ring, formed by the transverse ligament with the 
atlas, is smaller than the upper, while the summit of the odontold pro- 
coss is larger than its baso ; 60 that the process is retained in its position 
by the transverse ligament, when the other ligaments are cut through. 
The extent to which the rotation of the head upon the axis can be car- 
ried, is determined by the odontoid ligaments. The odontoid process 
with its ligaments is covered in by the ocipito-axoid ligament. 

5. Articulation of the Lower Jaw.—The lower jaw has pro- 
perly but one ligament, the external lateral ; the ligaments usu- 
ally described are three in number; to which may be added, as 
appertaining to the mechanism of the joint, an interarticular 
fibrous-cartilage, and two synovial membranes, thu: 








External lateral, Interarticular fibrous 
Internal lateral, cartilage, 
Capsular, ‘Two synovial membranes. 


The external lateral ligament is a short and thick band of fibres, 
passing obliquely backwards from the tubercle of the zygoma to 
the external surface of the neck of the lower jaw. It is in rela- 
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bi and lake tection Bethel fot ik 
with the two synovial membranes of the articulation and 
dag: The external Iateral ligament acts 
conjolntly with its fellow of the opposite side.of the head, in the 
movements of the jaw, 
‘The internal laterat ligament has no connection with the erticn- 
of the lower jaw, and is incorrectly named in relation to 
‘that joint ; elas thin mpooeurotis expansion, extending from the 
extremity of the spinous process of the ephenof bone to the 
pret he ‘of the dental Sergent ; and is pierced, at its insertion, by 
‘the mylo-hyoidean nerv 
A triangular Sr at Uatéen th torn aloe and 
sh nha om nh rita he ara ay i 
nerve, inferior dental 
pple ‘muscle; internally, itis fm relation with een 
Parygoid aussie. 


mr rps from tho edge of the glsail oo 
ree, Wl ym tl of cavi 
meatus fee le pas fom qr tka lation ; a 
ee strong us, 
Tho énterarticular cartilage is thin oval plate, 
thicker at the ed; ea ofthe in the centre, and placed horizontally 


between the by the condyle of the lower jaw ae i Ee na 
noid envity. connected by its outer border with the exter- 
nal (eh epee in front receives some ‘he of i 


below the fibrous cartilage, the former being the Papers 
two. When the fibrous cartilage is perforate, the synovial mem- 
branes communicate, 

Besides the lower jaw, there are several other joints provided 
with a complete interarticular cartil ila and, consequently, with 
two synovial membranes ; Tag hern% ¢ sterno-clavicular artica 
nl aaa ‘cular, and the articulation of the ulna with 

e 

‘Tho {nterarticular fibrous cartilages of the Aneejoint are par- 

and there is but one synovial membrane. 
he articulations of the heads of the ribs with the vertebrm 
po hia ta ogg inna by an interarticular liga- 
‘ment without fibrous 
ee with the lower jum, though not with the joint, is 
igament, » process of the deep cervical fascia 
‘etween the point of Hhe atyloid process and the angle 
ord the jaw. 1tis attached to the jaw between the insertions of 
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the masseter and internal pterygoid muscle, and separates the 
parotid from the submaxillary gland. 

Actiorn—The movements of the lower jaw are depression, by which 
the mouth is opened ; elevation, by which it is closed; a forward and 
backward movement ; and a movement fram side to side. 

Tn the movement of depression, the interarticular oartilage glides for- 
ward on the eminentia articularis, carrying with it the condyle. If this 
movement be carried too far, the superior synovial membrane is rup- 
tured, and dislocation of the fibro-oartilage with its condyle into the zy- 
gomatic fossa occurs. In elevation the fibrous cartilage and condyle are 
returned to their original position. The forward and ‘more: 
ment is a gliding of the fibro-cartilage upon the glenoid articular surface, 
in the antero-posterior direction ; and the movement from side to side, in 
the lateral direction. 

Dislocations.—The dislocations of the lower jaw are three: 1. Com- 
pleto; 2. Partial; and 3. Subluxation. 

In Complete dislocation, both condyles are thrown forwards into the 
zygomatic foss=. 

In Partial dislocation, ono condyle is thrown forwards into the syg0- 
matic fossa. 

In Subluzation, the condyle is displaced from its interarticular fibro- 
cartilage. 

6. Articulation of the Ribs with the Vertebra.—The ligaments 
of these articulations are so strong as to render dislocation im- 
possible ; the neck of the rib would break before displacement 
could occur: they are divisible into two groups: 1. Those 
connecting the head of the rib with the bodies of the vertebre; 
and 2. Those connecting the neck and tubercle of the rib with the 
transverse processes. They are— 

















Ist Group. 2d Group. 
Anterior costo-vertebral or Anterior costo-transverse, 
stellate, Middle costo-transverse, 
Capsular, Posterior costo-transverse. 


Interarticular ligament. 
‘Two synovial membranes. 


The anterior costo-vertebral or stellate ligament consists of three 
short bands of ligamentous fibres that radiate from the anterior 
part of the head of the rib. The superior band passes upwards, 
and is attached to the vertebra above ; the middle fasciculus is 
attached to the intervertebral substance ; and the infertor, to the 
vertebra below. 

In the first, eleventh, and twelfth ribs, the three fascicall are 
attached to the body of the corresponding vertebra. 

‘he capsular ligament is a thin layer of Nigementons fibres, 
surrounding the joint in the interval left by the anterior liga- 
ment; it is thickest above and below the articulation, and pro- 
tects the synovial membranes. 
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‘The tnterarticular ligament isa thin band whieh bee 
tween the sharp crest on the head of the rib and the interverte- 
sony peters divides the joint into two cavities, heen 

farnished a separate synovial membrane, The first, 
eleventh, and twelfth ribs have no interarticular ligament, and 
Cnpsequeatly bat one eynoval membrane: 
‘The anterior is a broad band com- 


costo-transverse ligament 

-posed of two faseiculi, which ascend from the crest-like ridge on 
the neck of the rib, to the transverse process immedintely above. 
‘This ligument separates the anterior from the dorsal branch of 
the intercostal nerve. 

costo-transverse ligament is ® very strong inter- 
osseous ligament, passing directly between the posterior surface 
a the eek of the rib, and the transverse process against which 

it rests. 


The posterior costo-transverse ligament is m small but strong 
fasciculus, passing obliquely from the tubercle of the rib to the 
Opex of the transverse process. The articulation between the 
taberele of the rib and the transverse process, ia provided with 
a small synovial membrane. 

‘There is no anterior costo-transverse ligament to the first or 
last rib; and only radimentary posterior costo-tranaverse liga- 
ments to the eleventh and t ribs, 

Acrost.—Tho movements permitted by the artlonlations of the ribs 
pvdasechy lowe eonsards, el slightly forarde-andihechetrdeniin 

movement inoreaning in from the te tho axt of the 
rib. The forward and backward movement is very tasting So ye seven 
one ‘Dut groater in the inferior ribs; the eleventh 


"y Articuation of the Ribs with the Sternum, and with each 
other —The Merten ‘the costo-sternal articulat 





Anterior costo-sternal, Superior costo-sterual, 
Posterior ‘eosto-sternal, Toi atte costo-sternal, 
‘Synovial membranes, 


te, io aed etn tre sel a 


jor muscle. 
posterior costo-sternal ligament is much smaller than the 
anterior; and cousists of a thin fasciculos of fibres, situated on 
the lor surface of the articulation. 


superior and inferior costo-sternat ligaments are narrow 
beer corresponding with the breadth of the cartilage, and 
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‘connecting its superior and inferior borders with the side of the 
‘steroum. 

‘The synovial membrane is absent in the articalation of the 
firet rib, its cartilage being usually continuous with the steraum; 
that of the second rib has an interarticular ligament, with two 
synovial membranes. 

The sizth and seventh ribs have several fasciculi of strong lig- 
amentons fibres, passing from the extremity of their cartilages 
to the anterior surface of the ensiform cartilage, which latter 
they are intended to support. They are named the costo-zyphoid 
ligaments, 

ithe sith, seventh, and eighth, and sometimes the th and the 
ninth costal cartilages, have articulations with each other, ands 
perfect synovial membrane at each articulation. They are con- 
nected by ligamentous fibres which pass from one cartilage to 
the other, external and internal Kyaments. 

‘The ninth and tenth are connected at their extremities by lig- 
mentous fibres, but have no synovial membranes. 

Acrions.—The movements of the eosto-sternal articulations are very 
trifling; they are limited to a slight degree of sliding motion. The first 
rib is the least, and the second the most movable. 

8 Articulations of the Sternum.—The pieces of the sternum 
are connected by means of a thin plate of fibro-cartilage placed 
between each, and by an anterior and posterior ligament. The 
fibres of the anterior sternal ligament are longitudinal in direc- 
tion, but so blended with the anterior costo-sternal ligaments, 
and the tendinous fibres of origin of the pectoral muscles, as 
scarcely to be distinguished as a distinct ligament. The posterior 
sternal ligament is a broad smooth plane of longitadinal fibres, 
placed upon the posterior surface of the bone, and extending 
from the manubrium to the ensiform cartilage. These ligaments 
contribute very materially to the strength of the sternum, and to 
the elasticity of the front of the chest. 

9. Articulation of the Vertebral Column with the Pelvis.—The 
last lumbar vertebra is connected with the sacrum by the same 
ligaments with which the various vertebrm are connected to each 
other ; viz: anterior and posterior common ligaments, interverte- 
bral substance, ligamenta subflava, capsular ligaments, and inter 
and supra-spinous ligaments. 

There are, however, wo proper ligaments connecting the ver- 
tebral column with the pelvis ; these are, the— 

Lumbo-sacral, Lumbo-iliac. 

The lumbo-sacral or sacro-vertebral ligament is a thick trian- 

emlar fasciculus of ligamentous fibres, connected, above, with the 
tse process of the last lambar vertebra ; and, below, with 
terior part of the upper border of the sacram. 
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‘The fumbo-iléae or ilio-tembar ligament passes from the apox 
Gikeiearu ese che at ence tee aE 
of the crest of the iJium which surmounts the sacro-iliac articula- 


tion. It is triangular in form. 
10. Articulations of the Pelwis—Tho ligamenta belonging to 


the articulations of the pelvis sawitiel ble into four 
(1) those @ connecting the saerum and élinm ; (2) the pang 
between the seerum and ischium ; (3.) between the ain 
eoceyn (4) between the two pubia bones, 
Ast, Between the sacrum and iim :— 
Sacro-lIae anterior, 
Sacro-iliae posterior, 
2d, Between the sacrum and ischium :— 
Sacro-iachiatic anterior (short), 
Sacro-ischiatic posterior (long). 
8d, Between the sacrum and coceysim— 








‘Ath. Between the ossa pubis :— 
Anterior puble, 
aon by pobie, 
ior pubic, 
bpubie. 
sean fibro-cartilage. 
(1) Between the Sacrum and Llium.—The anterior sucro-iliae 
ligament consist of numerous short ligamentous fibres, which 
neat from bone to bone on the anterior bape med pe 
The posterior sacro-iliac or interosseous lig 
of numerous strong fasciculi of ics ev ties vil 
horizontal, betwnen the roagh su) Pony 
the secre-line srtcalat lation, at Cs arrestee of 
this noe en eS Leroy mpi is ‘intone 
is 7 or Test, 
from it direction by by the name of the oblique satorosiline ligament. 
gels one extremity to the posterior superior spine 
sethe tne hy the other to the third transverse tabercle on 
the ppeenrce surface of the sacrum, 
tion aro partly pe Beh aiehen teers viens and 
aro lage, ly cone 
nected by the interosscous ligament. The anterior or auricular 
half is coated with cartilage, which is thicker on the sacram 
than on the iliam. The surface of the cartilage is i lar and 
provided with a very delicate synovial membrane, which eannot 








a 
‘tects the internal pudie artery and is 
tor fascia, By its larger extremity 
of the coccyx, sacrum, and 
‘The posterior sacro-ischintic 
with the anterior ligament, and 





men, and border a ‘of the boundary of | 

neum, Tits pierced by the Seearteal Teeck at tan tastes 

artery, The two ligaments convert the sucro-lschiatie notches 

into foramina. s 
(3.) Between the Sacrum and Coccyr.—Tho anterior snero- 


eoooygean is o thin fosciculns passing from the anterior 
surface of the sacrum to the front of the cocoyx, 4 
The i igament is w thick ligumentous 


posterior coceygean Lij 
Jayer, which completes the lower part of the sacral canal, and 
connects the sacrum with the coceyx hy 
far as the apex of the latter bone. “t= 
Between the two bones is « thin disk of soft Sbrons 
In femalos thore is frequently # small synovial mombrane. 
movemont 


dori eters - 
“the Bements connecting the different pieces of the coeeyx 


disk of fibro-cartils exist, in the 

in Abeadabbtbe potas hooey pen! ae 
(4.) Between the Osse Pubis.—The anterior Higement 

is composed of ligamentons fibres, which pass obliquely across 
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the union of the two bones from side to side, and form an inter 
Jacement in front of the symphysis. 

pubic ligament consists of a fow irregalar fibres 
‘uniting the pubic bones posteriorly. 

‘The superior pubic ligament is a thick band of fibres connect- 
ing the angles of the pubic bones superiorly, and filling the in« 
‘equalities upon the surface of the bones, 

‘The subpubic ligament ia a thick arch of fibres connecting the 
two bones inferiorly, and forming the upper boundary of the 


puble arch. ‘ 

‘The tnterosseous plbro-cartilage unites the two surfaces of the 
pul ee In the same manner as tervel substance 

ibic bones In thi the intervertebral substan 
connects the bodies of the vertebra, It resembles the Interver- 
tebral substance also In belng composed of oblique fibres disposed 
In concentric layers, which aro moro dense towards the surfuee 
than near the centro. It is thick in front, and thin behind, A 
synovial membrane is sometimes found in the posterior half of the 
articolation. 

‘This articulation becomes movable towards the latter term 
of pregnancy, and admits of a slight degree of separation of its 


ea 
The obturator li or membrane is not a ligament of artl- 
culation, bat simply a fibrous membrane stretched across the 
obturator foramen. It gives attachment by its surfaces to the 
two obturator muscles, and leaves a 5 in the upper part of 
the ), for the passage of the obturator vessels and nerve, 
‘The numerous vacaitles In the walls of the pelvis, and their 
closure he oncpede structures, a8 in the case of the sacro- 
eee mae. and shlaretor eaialee, pet iy ey 
it pressure on the so! para luring the pussage of 

the head of the fetus through the pelvis in partorition. 


LIGAMENTS OF THE UPPER EXTREMITY. 
‘The ligaments of the upper extremity may be arranged in the 

order of the Reaolacioes between the ailfereut bones. They 
are the— 

1, Sterno-clavienlar articulation, 

ri Besatinsien sale oes 

}. Ligaments of the 

4, Shoolder.joint, pate. 

5, Elbow-joint, 

6, Radio-ulnar articulation, 

1. Wrist-joint, 

8. Articulation between the carpal bones, 

9. Carpo-metacarpal articulation, 

4cr 
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articulation, 20 as to form a complete 
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situated obliq 


sand ia tm 
with the tendon of origin of ae aie muscle, 
behind with the subclavian ae? “a 
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terior sterno-clavieular !) 
cavities, whieh are lined by distinct aynoviat 
cartilage is sometimes pierced through its centre, and n 
quently deficient, 10 greater or Joss extent, at its lower | 
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ging ment se Aorcertlage withthe caviel, apathetic 
ng wi 
surfaee of the sternum, in the Uireshico, forwards, thokwards, 
and * a cirewmduction, This articulation is the 
fe 
Dialocations—The dislocations of the sternal Seely se 
bess) ae backwards. The dislocation forwards may be te 


Dislocation foneards, if complete, ik acoompanied 5 the apter 
of yi tha ligaments of th joint. 
ti Five Didecotion tackuurds is 


2. Sou; ai dle a aa 
pular end of the clavicle aro tho— 
Saperior acromio-clavicalar, 
Inferior acromiorelavicalar, 
Coraco-clavicolar (trapesoid and conoid), 
Tnterarticular fibro-cartilage, 
‘Two synovial membrane” 
ie acromio-clavicular ligament is a moderately thick 
pao brex puxsing between the extremity of the clavicle and 
Upper surface of the joint. 
SEAS raly a aaenea ligament ia thin plane sita- 
ated on the under surface. These pol ligaments are coutinuous 
with each other in front and behind, and form a complete capsule 


eine eset ereaier Wig og bial isa Bie 
fasciculus of ligamentous ing ol tween the 

‘hase of the coracold process ei saiface the clavi- 
ele, and holding the ar of = clavicle in firm connection with 


the scapula. When acen ge fore, it has a quadrilateral form ; 
hence it is named ceed behind, it has a 
ttinny form, the pe upwards; henee ‘another naune, 


juently absent. When partial, 1 occupies’ the. of 
patent Tho dyno vit mates‘ ry date 
Spe eermareirtes bs}. sue ren the, Bicreerinee tag! 


lavioular articulation admits of two move- 
5 gliding of the surfaces uj a gach. ott, Rnd cotatien BE the Sam 
Dobe Mba tis sxtventty of the olariole. 
Dado he saga ro etait can be dislocated in 
Goreme tenn, Sialy oeareareaein Si gene tokounnieek 
is com a more ° 
dent than dislocation of the sternal end of the clariclo. 
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spinatus muscle; and it, moreover, forms sheath around that 
portion of the tendon of the biceps, which is included within the 


joint, 
dcrama=The sooerJolnt 16 capable of rary. rarety of ction 
PisSct curios irwaraa sof abduction and adduction, 


Wedeepesorion and eaions, 

a UR 

1. Doar 00 ined nt he nal 

& Forwards onder the poclaeal mascles. 

& Porta wien ike anti art of fa Xigament Ue torn 
of Cin Boas make gata te GAPLAELN pe 


ial, 
, anid the hand of the bono rats 
be pare ‘mmol Tcrozarting the shoaldenoist ire tha 6S 


‘The muse! 
seepaletl, ey us, infra-spinatus, teres minor, long head of the 
Pio é a the Tong pets of the biceps: fs within Ge capsular 
igamen 


5, Ethow-Joint—The olbow is a ginglymoid articulation ; its 
ligaments are fowr in number :— 

Anterior, Internal lateral, 

Posterior, External lateral. 

‘The anterior ligament is a broad and thin membranous layer, 

deseending from the anterior surface of the humerus, immediately 

above the joint, to the coronoid process of the ulna and orbiculur 


, traneverse, 

ek ey cede ferior!; a2 “The lp aah Set in 
wi are at in is eovered in 
by the brachialis anticus mul ‘i ; 

posterior ligament and loose Jayer, 

between the posterior surface of the humerus and the \ eaigtioe 
surface of the base of the olecranon, and connected at each side 
with the Jateral lgamenta. It is covered In by the tendon of 


The faternal lateral ligament is a thick triangalar layer, at- 
tached above, by its apex, to the Internal condyle of the 
and below, by its expanded border, to the margin of the eee 
sigmoid cavity of the ulna, Fndocrany 2 from the coronoid 

it hos 


E 


to the olecronon. At its insertion oa Fe a tee 
transverse fibres. The internal Talaral’ Bguinaal lg elation 
posteriorly with the ulnar nerve. 

The external lateral and band, 


inserted into the orbicular feasts and into the ridge on the 
ulna, with which the posterior part of the latter ligament is eon- 








S48 ‘rum prssoron. 
"Tho proper ligaments of the seapula are the— 
Coraco-acromial, ‘Transverse. 


The coraco-ccromial ligament is a broad and thick 
‘band, which forms a protecting arch over tho shoulder-Joint. It 


e . 
Per dgh EN t 


Of tho Fapra-spfoatus muscle, a bursh wucoes belug teaally inte. 


‘The transverse or coracotd Mie Is a narrow but 
fasciculus, which crosses the nob tae ‘the upper onder of the 
scapula from the base of the coracoid process, and converts it 
into o foramen. The supra-scapular nervo passes through this 
foramen ; the artery, over it, 

4. Shoulder.Joint—The xcapulo-humeral articulation ix an 
enarthrosis, or ball-and-socket joint ; its ligaments ate, the— 

f Coraco-humeral, Glenoid. 


The \rablenad Ugament oa encircles the Se 
head of the ila and head of the humeras, and is atteched to. 
the neck of onati bone. Jt is thick above, resistance |e 
most required, and strengthoned by the tendons of the 
spinatus, infra-spinatas, teres minor, and subscapularis 1 
below, it is thin and loose. ‘The capsule is 
point of contact with the tendons, so that they 
their fnnor surface, a covering of synovial membranc. 4 
The coraco-humeral ligament iss broad band which Gescends 








The synoviad a the inode okt is ox ‘ 
communicates, anteriorly, an openin, en 
the capsular ligament witha tgs ney pera r jf 


under surface of the tendon of the subscapularis muscle, | 
riorly, it tently communicates through another 
the capsular ligament, with a bursal sae belonging to li 
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jnatus muscle; and it, moreover, forms a sheath around that 

Pomona te tendo of the \¢ biceps, which is included within the 
joint, 

Acriows—Tho shoulder joint is capable of every vari 
fe pocahontas Spr rer] 

Ofelreumauotion and rotation. 

Dislocations The dlstowatins ofthe head of tha bamaras re fost 13 
nomber:— 

‘1. Downwards, and inwards, tnto the axilla. 

SE Pormends, Guiles Yee poviere! vaudslet. 


tron Cera ea absent ts Tea ‘ong tendon af the aaa eluaten onus 
iigament. 

5. Elbow-Joint.—The elbow is a ginglymoid articulation ; its 
ligaments are four in number :— 
Anterior, Tuternal lateral, 
Posterior, ‘External lateral, 


Va pepe eee thin membranous Tayer, 
Geacendin, att eee 


Tgume 

are attached inferiorly. This ligament red in 
secre suneieas 
is a and loose . 

between th poster nso he ura ot arr 

aries ofthe aso of the olesranon, and conosted ot each side 

se ae Tt is covered in by the tendon of 

trices 
ITha turmat lateral ligément ja & thick ‘iangolar layer, + ate 


and below, by its xpanded border, to the margin of the greater 
paree cavity of the ue nen from the eens eae 
the olecranon. At Sts insertion it is ee some 
ay ‘Tho internal t is in relation 
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i bis united with the tendon of ori- 
Soames 


aririe syrorinl ancsbeane ts oxtaneiVe, ai [ORSeeN AOeaTE 
ee | 
ond come articulating sac between it and the lesser sigmoid 


noteb. 
Guanes wl renal clea ee 


these movements are capable of belng effected, 
Sn pone an indy tn Sn 


6. The mena! Articulation— The rading beeen 

firmly held jer by ligamonts which are connected with | 

sche the bones, and with the shafts they are, theo— 
Orbicular, Anterior inferior, 
Oblique, Posterior 
Taterosseons, Tnterarticular 







cavity. It is strongest behind where i receives the e: 
Jateral ligament, and is lined on its Inner surface by @ rellectior 
of the synovial membrane of the elbow-jolut, ¥ 
The rupture of this ligament permite the dislocation of the 
weaihe cblapee tench (cll ile iat tang OS SORE 
oblic fpament 0 liga x - 
distinction to the futerosseons Hgament), ix narrow slip « 
mentous fibres, descending obliquely from the base af t 
ig! Kg: the ulna to the inner side of the radius, 


tu! a 
rR Oaeervalicad Bian ls a broad and thin plane: 
rotic fibres passing obliquely downwards, from the Pp rid 
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‘The anterior ligament is 9 thin fascicalis of fibres, 
pon Hatt bin der thet 

‘The posterior inferior kigament is also thin and loose, and bas 
the sane disposition on the posterior surface of the articula- 


these two bone froin’ each’ other at 

Teefee iter a the doninscees tee hecticr Ueietionies 

mea er nent on reeset en ate 
er h 








The anterior ligament is a brond and membranons layer, 
consisting of three fuseiculi, whieh pass between the lower 
es Tadins and the scephoid, semiunar, and caneiform 


The f rte oes Uae ae Pee 
aacereen bones. 


membrane 
face of th ‘the radius and interarticular cartilage above, amd the 
firat row of bones of the carpus below, 


3. OF tho wna, fits connection with the radius. 


8, Articulations between the Carpal Bones.—These 
arthrodial joints, with the exception of the conjoined head 
os magnam and nnciforme, which is received into ® cap formed 
by the aanheet, semilunar, and cuneiform bones, and ite 
‘The ligaments are— 
Dorsal, « Intorosseous Bbro-cartilages, 
Palmar, Anterior annular, ‘ 


‘Tho dorsal ligaments are ligamentous bands, trons. 
versely and itgttetiealy ees hota to pment | 
eerie ope ager 


‘The pabacr Kgaments are Selo of the 
stronger oe ibenesn baving the ‘disposition ae 
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the one side to the unciforme, on the other to the trapezoides, 
and leave intervals throngh which the ide membrane is con- 
tinued to the bases of the metacarpal bon 
Meslaksis(or-akeblin puma 18: a, Cesk Hossein Pagel 
which connects the bones of the two sides of the carpus It i is 
attached, by one extremity, to the trapeziam and scaphoid, and 
oo the other, to the unciform process of the unciforme and buse 
rm bone; ft forma an arch over the anterior sar- 
face of the carpus, beneath which the tendons of the long flexors 
oa ‘te ‘median nerve into the palm of the 
of the pisiform bone with the eanelform ts 
oe with a distinct synovial membrane, which is protected 
er fascicali of ligamentous fibres, forming a kind of eapsule 
around the joint; they arc inserted into the cunciform, unci- 
form, and base of the metacarpal bones of the little finger. 
fal Membranes,—There are sive synovial. membranes, 
Ly into the composition of the articulations of the carpus: 
‘The first is situated between the lower cad of the sry and 
the interarticolar fibro-cartilage ; it is called sacciform, 
forming a sacculus between the lateral articulation of the ulna 
with the radius, 
‘The second Is situated between the lower surface of the — 
and interartieular pies eae above, and the first range of 
_ bones of the Plea 
‘Tho third is the most oxtonsive of the synovial membranes of 
the wrist; it is situated between the two rows of carpal bones, 
and pusses between the bones of the second range, to invest 
the carpal extremities of the four metacarpal bones of the 


Gn; 
Eee is the synovial membrane of the articulation of the 
sina ine of the thumb with the trapestum, 
he yith is situated between the pisiform and eunelform 


Actioxt,—Vory little movement exists botwoen the bones in excl 
but more ls permitted between the two ranges The matloos) in 

Hor situation aro these of flexion and extension. 

he dislocation of carpal bane Gam viclanoa feof Perr 

Tho o# magnum and cuneiform bones are sometimes par 

Cally dislooated from wlandiion of thats Aigamonta ; this is mory frequent 
im the former than In the Inter bone. 

9, The Carpo-metacarpal Articulations.—Tho second tow of 
Spaedeh the us 1 pgulatls “wh: te restate aa 
the four Ragers, by doe epee gregh eae ieee 
tara bony ofthe th with the trapezium, by a true 

‘There is also In the carpo-metacarpal x pr 
ae ia interosseous band, which passes from the ulour cdge 

47 
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of the os magnum to the bases of the third and fourth metacar- 
pal bones at their point of connection. 

‘The dorsal ligaments are strong fascicali which pass from the 
second range of carpal to’ the metacarpal bones; with the ex- 
ception of the little finger, there are two fasciculi to each bone; 
nainely, to the index finger, one each from the trapezium and 
trapezoides; to the middle finger, one each from the trapezoides 
and os magnum ; to the ring finger, one each from the os mag- 
num and unciform ; and to the little finger, one from the unci- 
form. 

The palmar ligaments are thin fasciculi, arranged upon the 
same plan on the palmar surface. 

‘The synovial membrane is a continuation of the great synovial 
membrane of the two rows of carpal bones. 

The capsular ligament of the thumb is one of the three true 
capsular ligaments of the skeleton; the other two being the 
shoulder-joint and hip-joint. ‘The articulation bas @ proper sy- 
novial membrane. 

The metacarpal bones of the four fingers are firmly connected 
at their bases by means of dorsal and palmar ligaments, which 
extend transversely from one bone to the other, and by interos- 
reous ligaments, which pass between their contiguous surfaces. 
Their lateral articular facets are lined by a reflection of the great 
synovial membrane of the two rows of carpal bones. . 

Acrioxs.—The movements of the metacarpal ou the carpal bones are 
rostricted to a slight degree of sliding motion, with the exception of the 
articulation of the metacarpal bono of the thumb with the trapezium. 
In the latter articulation the movements are: flezion, extension, adduction, 
abduction, and circumduction. 

Dislocations of these articulations only occur from great violence, as 
the bursting of a gun, or the crushing of the hand by a great, weight. 
‘The kind of displacement depends thereforo upon the nature of the in- 
jury, and not upon the peculiar conformation of the joint. 

‘The metacarpal bone of the thumb may be dislocated from the trape- 
zium, and thrown inwards, so as to rest between the trapeziam and the 
base of the metacarpal bone of the index finger. 

10. Metacarpo-phalangeal Articulation.—The metacarpo-pha- 
langeal articulation is a ginglymoid joint; ite ligamenta are four 
in number: 





Anterior, Two lateral, 
‘Transverse. 

The anterior ligaments are thick and fibro-cartilaginous, and 
form part of the articulating surface of the joints. They are 
grooved, externally, for the lodgement of the flexor tendons, and 
by their internal aspect form part of the articalar surface for the 
head of the metacarpal bone. ‘They are continuous at cach side 
with the lateral ligaments. 
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‘The lateral ligaments ure strong narrow fasvieuli, holding the 
bones together at cach side, 

The transverse ligament is a strong ligamentous’ band, seating 
across tho heads of the metacarpal hones of the fonr fingers, aud 
icra with the anterior ligaments, 

Poe aap aaeene ay een yam 
es the place of a posterior ligament. 

peasy articulation adsnite of movernent in four different diroo- 
Aisns, vs: of fleron extension, cadution, and abdvetin, the tro lation 

Doing Himitod to a smal) extent. It is alko capable of cirewmduction. 

Distocotions.—The observations upon the dislocations of tho hakes of 
‘the metacarpal bones, relate also to thelr heads. 

‘The first phalanx of the thumb may bo dislocated backwards, #0 as 40 
reat with Its taro upon the metacarpal Lone, This accklent ts frequently 
rondorod compound by laceration of the integument. 

It. peetiton of the Phatanges,—'These articulations are 
ginglymoid joints; they are formed by three ligaments, 

Anterior, "Two Interal. 

The anterior ligament is firm and fibro-cartila, and forms 
part of the articular surface for the head of the p! lanes. Exter- 
men HB gre it fs grooved for the reception of the flexor 

a are very strong; they are the principal 
bond comer between the bones. 

‘The extensor tendon takes the place and performs the office of 
® posterior ligament, 

Acros, —The movernonts of tho phalangeal joints are flexion and cx 
tea those movements being foto exten et ey ty hye) 





than botwoen tho vecond and third. 
The #econd phalanges aro Wut rarely dislocated fren the 
frst. ‘The last phalanges are dislocated from the sseond haekwardes the 
hisses of the Last phalanx resting tpon the back of tha rocoud benenth the 
extensor tendon. ‘The same dislocation occurs im the thumbs 
In connection with the phalanges it may be proper to exomiue 
certain fibrons bands termed theeee or vaginal Ligaments, which 
serve to retain the tendons of the flexor paola is Sets eee 
npon the flat surface of the bones. “These fibrous bands are attached: 
at each side to the Isteral marging of the janges; they aro 
“ im the interspaces of the joints, thin where the tendons lie 
ews ihaijolstay ant aralined upon thede YanoreaxtecehgaTaN al 
membrane. 


LIGAMENTS OF THY LOWER EXTWEMITY. 

‘The Hgaments o ih four, atvee ce ee ee 
may be arranged in the ordor of the jolute to which they Lelong; 
these are, the— 

L. Hip joint. 
2. Knee-joint. 
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. Articulation between the tibia and fibula. 
‘Ankle-joint. 

. “Articulation of the tarsal bones. 
‘Tarso-metatarsal articulation. 

. Metatarso-phalangeal articalation. 

. Articulation of the phalanges. 


1. Hip-Jotnt.—The articulation of the head of the femur with 
the acetabulum constitutes an enarthrosis, or ball-and-socket 
joint. The articular surfaces are the cup-shaped cavity of the 
acetabulum and the rounded head of the femur; the ligaments 
are give in number, viz:— 

Capsular, Teres, 
Tlio-femoral, Cotyloid, 
‘Transverse. 

The capsular ligament is a strong ligamentous capsule, em- 
bracing the acetabulum superiorly, and inferiorly the neck of the 
femur, and connecting the two bones firmly together. It is mach 
thicker upon the upper part of the joint, where more resistance 
is required, than upon the under part, and extends farther upon 
the neck of the femur on the anterior and superior than on the 
posterior and inferior side, being attached to the inter-trochan- 
teric line in front, to the base of the great trochanter above, and 
to the middle of the neck of the femur behind. 

The iliofemoral ligament is an accessory and radiating band, 
which descends obliquely from the anterior inferior spinons pro- 
cess of the ilium to the anterior inter-trochanteric line, and 
strengthens the anterior portion of the capsular ligament. 

The ligamentum teres, triangular in shape, is attached, by s 
round apex, to the depression just below the middle of the head 
of the femur, and by its base, which divides into two fasciculi, 
into the borders of the notch of the acetabulum. It is formed 
by a fasciculus of fibres, of variable size, surrounded by synovial 
membrane ; sometimes the synovial membrane alone exists, or 
the ligament is wholly absent. 

The cotyloid ligament is a prismoid cord of fibro-cartilage, 
attached around the margin of the acetabulum, and serving to 
deepen that cavity and protect its edges. It is much thicker 
upon the upper and posterior border of the acetabulum than in 
front, and consists of fibres which arise from the whole circaum- 
ference of the brim, and interlace with each other at acute angles. 
It is directed inwards towards the acetabulum. 

The transverse ligament is a strong fasciculus of ligamentous 
fibres, continuous with the cotyloid ligament, and extended across 
the notch of the acetabulum. It converts the notch into a fora- 





PIE 
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men, throngh which the artlevlar branches of the internal oir. 
eumflex and obturator arteries entor the joint. 

‘The fossa at the bottom of the acetabulum is filled by a mass 
‘of fut covered by xynovial membrane, which serves as an elastle 
eushion for the head of the bone during its movements. This 
was considered by Havers as the synovial gland. 

The membrane ig extensive; it invests the head of the 
femur, and is continued around the ligamentum teres into the 
acetabulam, whence Jt Is reflected npon the fnuer sarface of the 
capenlar Bgamont back to the head of the bono. 

‘Tho muscles Immediately surrounding and tn contact with the hip- 
ye ee ‘Magu which are Simpongiont pd 

nt by & large a 3 abore, the short 
Gitreston. pod’ tho ‘ginteus ace ‘vedio, ‘the pyriformis, gemmollus 
ee eae intornas, gomellus inferior, and quadratua fomoris ; 
to tho inner side, tho obturator axtarnu 

Acnase—The movements of the hipjat 
ani: slerion, extension, adduction, abiduction, eireumduction, and 

o> Saag Aislovatlons of the hip-jolnt ara four ia nuanber >— 














1. Upwards, apon the doreom of the iliusa. 
2 ‘dst the fren ovale. 
vekwards and seas, Into tho isehiatic notch. 





Fiat carte, Sioa the bol of tae pak 
2, Knee-Joint—The knee is Rngyocid articulation of large 
size, and is provided with numerous ligaments; they are thirteen 


fo number;— 
Anterior or ligamentum patelle, 
Posterior or ligamentum posticum Winslowii, 
Internal lateral, 
‘wo external lateral, 
Anterior or external crucial, 
Posterlor or internal erucial, 
‘Transverse, 
MED coronary, 
igamentui raucosum, 
Ligarenta alaria, Me haa lipareome. 
‘Two eemilunar fibro-cartilages, 


Synovial mowbrane. 

‘The first: are external to the articulation ; the next fre 
are to’ the articulation; the remaining three sre mere 
folds of synovial membrane, and have no title to the name of 
Vigaments, In addition to the. Se eaness there wre two fibro- 


wards to the tubercle of the tibia. Iv is, therefore, no 
end, a8 the eesti Fenner bane dev in the 
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tendon of the extensor muscles for the defence of the front of 
the knce-joint, the ligamentum patellz has no title to consider. 
ation, either as a ligament of the knee-joint or as a ligament of 
the patella. 

A small bursa mucosa is situated between the ligamentum 
patella: near its insertion and the front of the til and another 
of large size is placed between the anterior surface of the patella 
and the fascia lata. It is the latter which is inflamed in the 
“housemaid’s knee.” 

The posterior ligament, ligamentum posticum Winslowis, 
broad expansion of ligamentous fibres, which covers the whole 
of the posterior part of the joint. It is di 
portions, which invest the condyles of the femur, and a central 
portion which is depressed, and is formed hy the interlacement 
of fasciculi passing in different directions. The strongest of these 
fasciculi is that which is derived from the tendon of the semi- 
membranosus; it passes obliquely upwards and outwards from 
the posterior part of the inner tuberosity of the tibia, to the ex- 
ternal condyle of the femur. Other accessory fascicali are given 
off by the tendon of the popliteus and by the heads of the gas- 
trocnemius. The middle portion of the ligament supports the 
popliteal artery and vein, and is perforated by several openings 
for the passage of branches of the azygos articular artery and for 
the nerves of the joint. 

The internal lateral ligament is a broad and trapezoid layer of 
ligamentous fibres, attached, above, to the tabercle on the inter- 
nal condyle of the femur; and below, to the inner tuberosity of 
the tibia. It is crossed, at its lower part, by the tendons of the 
inner hamstring from which it is separated by a aynovial bursa, 
and it covers in the anterior slip of the semi-membranosus tendon 
and the inferior internal articular artery. 

External lateral Ligament.—The long external lateral ligament 
is a strong rounded cord, which descends from the posterior part 
of the tubercle upon the external condyle of the femur, to the 
outer part of the head of the fibula, The short external lateral 
ligament is an irregular fasciculus situated behind the preceding, 
arising from the external condyle near the origin of the head of 
the gastrocnemins muscle, and inserted into the posterior part of 
the head of the fibula. It is firmly connected with the external 
semilunar fibro-cartilage, and appears principally intended to 
connect that cartilage with the fibula. The long external lateral 
ligament is covercd in by.the tendon of the biceps, and has pass- 
ing beneath it the tendon of origin of the popliteus muscle, and 
the inferior external articular artery. 

The trae ligaments within the juint are, the crucial, transverse, 
‘and coronary. 
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raul ete ipen nao as i pic. 
preasion upon ve ‘the tibia in front of the spinous pro- 
cess, and passes upwards and backwards, to be inserted into the 
paed surfice of of the outer condyle of the a as far as Its pos- 
terior border. It is smaller than Si ‘posterior. 
‘The posterior, or internal erucial ligament avises from the de- 
emiesgereia heed, of the tibia, behind the spinous process, 
and passes upwards and forwards, to be inserted into the inner 
condyle of the femur. ‘This ligament ie less oblique and larger 
than the anterior. 
‘The transverse ligament is 4 small slip of fibres, which extends 
transversely from the external semilunar fibro-cartilage, near its 
anterior extremity, to the anterior convexity of the internal earti- 


coronary ligaments are the short fibres by which the con- 
vex borders of the semilunar cartilages ure connected to the head 
of the tibia, and to the ligaments surronnding the joint. 

‘Tho semilun -cartilages are two fuleiform ne of filro- 


tho fomur, ‘They are thick Eat thelr convex border, and thin 


The fib vd cup for 
the reception of the internal condyle praty es femurs i itis pete 
by its convex border, to the head of the tibia and to the internal 
and posterior ligaments, by means of its coron: 
by tts twe ieaiies is Sealy implanted Pare ly re in 

+ front of and behind the spinous process. ‘The external semflunar 
peerir bounds a circular fossa for the external coniyle; it 
= ieee border with “ head cet and 
to the ex! and poat ior ligaments means of its coronary 
ligament; by its two extremities it is inserted into the depression 
‘between the two projections which constitute the spinous process 
of the tibia. The two extremities of the external pete 
inaerted into the same fossa, form almost a complete circle, 
the cartilage being somewhat broader than She, tte internal, wesrly 


covers: thar articular sarface of the es The semilanar 
jus from its unterior 
to constitute the pee Eira is continsous by 


inent; posteriorly, it divides into ‘one, a strong cord, 
poet atest tol witoareht sPtilerthe tnterter part 
of the inner condyle of the femur in front of the jor crucial 
1 ; another is the fasciculus of insertion the fossa of 


spinous process; and the third, of small size, is continaoas 
with the posterior part of the antorior erucial ligament, 





a 





‘the. 
‘The Ligaments are two fringed folds of ‘membenne, 
extending from the li: mu : 
Seah ae Trae eee 
“The syiovtal membrane of the knoe-Jjolnt is es 


the of the femur, head of the surface 
the patel ‘Tt covers surfaces of the semilunar fibro-carti- 
Jages, and is reflected upon the and inner sar 


e uich of the synovial | and 
ratrod orth movements of the limb by a , the 
subcrureus, which is inserted into it. ants 

Between the ligamentam patelle aod tho synovial mombranc 


pansion has been termed the capsular ligament. 
Ree eons Saal Woche es eee 





the body, while at the «ame time it admite 
movement in the dirvetions of and extension. Dari 
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8. Upwards, accompanied with of the ligamentum patellie. The 
Aislocations of the Auco-jaint ry SpE ee =— ic 


1. Tibia, 
2. This, backwards. 
8. Tibia, to elther side. . 
‘The dislocations to oither sido aro fucomplote.. 
‘The semilunce ages may become displaced from relaxation of 
the Mgaments of the knee, and fixed o 


» ‘botween thi 
femur and the tibia, so as to render the Joint immovable, 7 
3. Articulation between the Tibia and Fibula.—Vhe tibia and 
fibula are held firmly connected by means of seven ligaments, 
vie 


Anterior, bor nterosseous inferior, 
Posterior, oe Anterior, 1 5, Joy. 
Toterorseons membrane, Posterior, . 


VCRs, 
‘The anterior superior ligament is a strong fasciculus of parallel 
fibres, passin; gues downwards and outwards, from the outer 


to the anterior surface of the head of the 


ment, thieker and stronger than the 
imilar manner on the posterior surface 


Within the articalation there is a distinct synovtal membrane, 
whieh Js sometimes continuous with that of the knee-joint, 

The futeroeeous membrane, or superior laterosseous ligament, 
is a broad Jayer of aponenrotic fibres, which pass ob! down- 
wanls and outwards, from the sharp ridge on the tbia, to the 
innor edge of the fibula, and are crossed at an nente bya 
few fibres passing in the opposite direction. The ligament ia 
deficient above, Nariag ‘o considerable interval betwee the 








bones, thi which the anterior tibial artery takes its course 

forward to the anterior aspect of the leg, and near its lower 

sd there is an opening for the anterior peroneal artery and 
in. 


‘The Interosseons membrane fs é relation, in front, with the 





‘Tho faferior interossoous figawient consists of short and strong 
fibres, which hold the bones firmly together idol whe 
they are nearly in contact. This articalation is so thet 
the fibula fs likely to be broken in the attempt to rupture the 


ligament, 
‘Tho anterior inferior lyament is a Vroad band, consisting of 
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two fasciculi of parallel fibres, which pass obliquely across the 
anterior aspect of the articulation of the two bones at their infe- 
rior extremity, from the tibia to the fibula. 

The posterior inferior ligament is similar band, upon the 
posterior surface of the articulation. Both ligaments project 
somewhat below the margin of the bones, and serve to deepen 
the cavity of articulation with the astragalus. 

Whe transverse ligament is a narrow band of ligamentous 
fibres, continuous with the preceding, and passing transversely 
across the back of the ankle-joint between the two malleoli. 

‘The synovial membrane of the inferior tibio-fibular articulation, 
is a duplicature of the synovial membrane of the ankle-joint, re- 
flected upwards for a short distance between the two bones. 

Actioxs,—Between the tibia and fibula there exists an obscure degree 
of movement, which is principally calculated to enable the latter to re 
sist injury by yielding for a trifling extent to the pressure exerted. 

4, Ankle-Joint.—The ankle is a ginglymoid articulation; the 
surfaces entering into its formation are the under surface of the 
tibia with its malleolus and the malleolus of the fibula, above; 
and the surface of the astragalus with its two lateral facets, below. 
The ligaments are three in number :— 

‘Anterior, 
Internal lateral, External lateral. 

The anterior ligament is a thin membranous layer, passing 
from the margin of the tibia to the astragalus in front of the 
articular surface. It is in relation, in front, with the extensor 
tendons of the great and lesser toes, tendons of the tibialis anticus 
and peroneus tertius, and anterior tibial vessels and/nerve. Pos- 
teriorly, it lies in contact with the extra-synovial adipose tissue 
and synovial membrane. 

The internal lateral, or deltoid ligament, is a triangular layer 
of fibres, attached, superiorly, by its apex to the internal mal- 
Icolus, and, inferiorly, by an expanded base to the astragalus, os 
calcis, and scaphoid bone. Beneath the superficial layer of this 
ligament is a much stronger and thicker fasciculus, which con- 
nects the apex of the internal malleolus with the side of the 
astragalus, 

This internal lateral ligament is covered in, and partly concealed by 
the tendon of the tibialis posticus, and at its posterior part, is in relation 
with the tendons of the flexor longus digitorum, and flexor longus 
pol 

The external lateral ligament consists of three strong fasciculi, 
which proceed from the inner side of the external malleolus, and 
diverge in three different directions. ‘The anterior fasciculus 
passes, forwards, and is attached to the astragalus; the posterior, 

twardg, and is connceted with the astragalus posteriorly; aud 
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the middle, ee! ‘Uhan the other two, descends, to be inserted 
into the outer side of tho os caleis, 

“Tvis the steong uvlon of this bono," says Sir Astley Cooper, 
with the tarsal hones, by means of the external lateral ligaments, 
ae lends to its being more frequently fractured than dislo- 
e 

‘The transverse ligament of the tibia and fibula ten the 
Leet of n <p sete ligament. It is én relation, behind, with the 
ibial vessels and nerve ond tendon of the tibtalia pos- 
rag recs fn froat, with the extra-synovial adipose tissaeand 
synovial membrane, 

TT fal membrane Invesis the eartilaginons surfaces of 
the tibia and fibula (sending a duplicataro upwards between 
their lower iz oan and the upper surface and two sides of the 

astragalus. then reflected upon the antcrior and Joteral 
ligaments, at upon the transverse ligament posteriorly. 











from. Its lower extremity. 
portion of the Abular sido of the tibia is split off, and the 
Grebe oof tuo Svan resis vpect the oartllagingdh of the astra 


‘4 Both bones barfarards. She la axwemaly spe}, Chay {6 20h ma 
than one or two esses on record. 


5. Artioulation of the Tarsat Bones.—The ligaments whieh 
connect the seven bones of the tarsus to each other are of three 


kinds -— 
Dorsal, Plantar, 
Interosseous. 

‘The dorsal lig are small fasciculi of bene i i fibres, which 
pass from cach to all the pelahhosioe: ih ee which it 
The o1 aie dorsal Hipesmenta, ose ving of 

mention ure, the externat and posterior 
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its upper surface by the synovial 
sca said rticuation. = 


and tho foebleness of tho 
ditions favorable to the occasional 


bones. - 

i Hatt forma eee < of a canal in the 
cul >, through wl the tendon i 
passes to its insertion foto the base of the metatarsal bene of 

rent tov, * 4 
8 ‘The short caleanco-cuboid or ligamentum brove 
ated nearer the bones than the long plantar ligament, 
latter it is separated by adipose tissue; it is broad and 
and ties the under surface of the os calcis and euboid | 


rougl 

calorneo-astragalotd, is lodged in the groove b 
cartune distin’ clare the lower of the 
Jarge and very strong, consists of vertical and oblique 
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505 
‘serves to unite the os caleis and astragalus solidly togothor, The 
povin pinte ionic phar serena Tituated ‘ioe 


jal membranes of the tarsua are four in number : 

one, for the posterior calcane jold articulation; a second, 
for the anterior calcaneo: and etragulowenphold ac: 
ticulation—oceusionally an additional stall synovial membrane 
is found in the ant ealcanco-astra; it; a third, for 
‘the calcanco-cuboid articulation; and a the large tarsal 
synovial membrane, for the articulations between iia seaphoid 
Sra threo coneiform bones, theconelform bones with each other, the 
external cuneiform bone with the cuboid, and the two external 





ore let Tight etter 
tacsicls, ead 
Cs isa ater, ro de bo ie, "The morements 


\farioe, whitch inorenses ‘the arf tthe fo extn 
Eee ona” 7 imorenness font, om, 
Dilcatina Too dislocations of there bones recorded by Sir Avtley 


L Dislocation of the sutragalas: in this case the calcanoo-natragaloid 
Inkeronsearus Hgament murt be ruptured. 
<0 ral Arai lor bones of the tarsus from tho astra- 


3. Dislooation of the internal canalform. ‘bone. 


receive only # single tarsal slip. 
‘The plantar ligaments bare the sume disposition on the plantar 
48 
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‘The interosseous ligaments are situated between the bases of 
the metatarsal bones of the four lesser toes, and also between 
the bases of the second and third metatarsal bones and the in- 
ternal and external cuneiform bones. 

The metatarsal bone of the second toe is implanted by its 
base between the internal and external cuneiform bones, and is 
the most strongly articulated of all the metatarsal bones. This 
disposition must be recollected in amputation at the tarso-meta- 
tarsal articulation. 

The synovial membranes of this articulation are three in nom- 
ber: one for the metatarsal bone of the great toe, one for the 
second and third metatarsal bones (which is continuous with the 

t tarsal synovial membrane), and one for the fourth and fifth 
metatarsal bones. 

Actioxs,—The movements of the metarsal bones upon the tarsal and 
‘upon each other, are very slight; they are such only as contribute to 
the strength of the foot, by permitting a certain degree of yielding to 
opposing forces. 

Dislocations.—These bones are not dislocated, except by extreme 
violence. 

‘1. Metatarso-phalangeat Articulation.—The ligaments of this 
articulation, like those of the articulation between the first pha- 
langes and metacarpal bones of the hand, are :— 

Inferior or plantar, Two lateral, 
‘Transverse. 


The inferior or plantar ligaments are thick and fibro-carti- 
laginons, and form part of the articulating surface of the joint. 

‘The lateral ligaments are short and very strong, and situated 
one on each side of the joints. 

The transverse ligaments are strong bands, which pass trans- 
versely between the anterior ligaments, 

‘The expansion of the extensor tendon supplies the place of a 
dorsal ligament. 

Acrioxs.—The movements of the first phalanges upon the rounded 
beady of the metatarsal bones, are: flerion, extension, adduction, and 

action. 

Dislocation of the first phalanges from the heads of the metacarpal 
bones is extremely rare. 

8. Articulation of the Phalanges,—The ligaments of the pha- 
langes are the same as those of the fingers, and have the same 
disposition. Their actions are also similar. They are— 


Inferior or plantar, Two lateral. 
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wterrEs—continued. 
coronaria cordis, 322 





corporis bulbosi, 513 
cavernosi, 513 
coremasteric, 40, 44 
cerico-thyroid, 167 
eystic, 75, 88 
deferential, 44, 462 
dental, 173, 174 
digitalos mands, 390 
pedis, 449 
dorsales pollicis, 378 
dorsalis carpi, 377, 380 
hallucis, 435 
indieis, 378 
linguse, 169 
nasi, 138 
pedis, 434 
penis, 613 
pollicis, 434, 435 
‘seapales, 360 
omulgent, 98 
epigastric, 40, 100 
superficial, $1, $97, 407 
othmoidal, 138, 256 
facial, 127 169 
femoral, 404, 405. 
frontal, 116, 138 
gastrio, 73 
gastro-duodenalis, 74 
epiploica dextra, 75 
sinistra, 75 
gluteal, 420, 465 
Hemorrhoidal, superior,72, 463, 465 
external, 512 
hepatic, 73, 81, 85 
hyoid, 167, 169 
hypogastric, 461, 521 
iteo-colie, 70 
Sige, common, 99 
external, 99 
internal, 461 
Mliotumbar, 463 
fra-orbital, 175 
innominate, 326 
intereostal, 39, 334, 355, 496 
terior, 357 
superior, 161, 335 
Snterosseous, 379, 385, 
























intestini tenuis, 70 
ischiatic, 421, 463 
Tabial, 128 






Interalin 
lingual, 
lumbar, 39, 98 
‘magna pollicis, 435 
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Bibowt spongiasom, 409 
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Cerebellum, 224 

Cerebro-spinal flaid, 208, 248 

Cerebrum, 212 

Coruminous follicles, 273 
glands, 303 

Cervical ganglia, 194 

Chambers of the eye, 268 

Cheeks, 285 

Chiasma nervorum opticorum, 236 

Chordw longitudinales, 213 
tendines, 318, 321 
‘Yoonles, 202 
Willisii, 243 

Choroid membrane, 205 
plexus, 215, 220, 224 

Cilia, 256, 260 

Cilinry canal, 266 
ligament, 265, 266, 
processes, 266 

Circle of Willis, 211 

Cireulation, adult, 315 
factal, 519 

Cireulus tonsillaris, 190 
Yenosus Halleri, 306 

Clitoris, 484 

281 

Ccelise axis, 73, 97 

Colon, 62 

Colunina nasi, 252 

carne, 319, 321 

















of spinal cord, 248 

Commissures, 221, 249 
great, 213 

Conarium, 222 

Concha, 272 

Congestion of the liver, 87 

Coni renales, 94 





Conjoined tendon, 37 
Conjunctiva, 260 
Conus arterionus, 317 
Converging fibres, 214 
1m, 26, 66, 207 





Cornicula laryngin, 289 

Cornu Ammonis, 217 

Cornua of the ventricles, 214, 216 

Corona glandis, 468 

Coronary valve, 316 

Corpora albien: 
‘Aranti 
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Corpora restiformia, 223, 233 
striata, 215 
Corptis callosum, 213 
‘cavernosum, 469 
ciliare, 266 
dentatum, 226, 232 
fimbriatam, 216, 217, 218 
sniculatam, 221 
fighmoriaoum, 474 
Intenm, 482 
joides, 219 
male jeum, 226 
spongiosum, 469 
striatum, 215 
Covered band of Reil, 213 
Cowper's glands, 516 
Cuanial nerves, 235 
Gribriform fascia, 396, 399, 415 
Iamella, 263, 
Cricoid cartilage, 289 
Circo-thyroid membrane, 200 
Crura cerebelli, 226 
Crura cerebri, 230 
Crura penis, 469 
Crural canal, 404, 414 
405, 414 


form cartilages, 200 
Cuticle, 26, Peal 



















Cyetie duct, 88 
Cytoblast, 299 





Derbyshire neck, 146 
Derma, 26, 297 
uring, 458 
Diaphragm, 105 
Diarthrovis, 531 
igital cavity, 216 
Distocatioxs : 
ankle, 503 
carpal bones, 553 
Sarponmetacarpal, 554 
clavicle, 547 
elbow, 550 

















metacarpo-phalangeal, 555 
metatarso-phalangeal, 666 
phalanges, 555 
radius and ulna, 551 
shoulder, 549 

taraal bones, 565 
wrist, 552 

rging fibres, 233 
Dorsi-spinal veins, 251 
Ductas ad nesum, 202 
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ventral, 45 

Tilton's wusole, 208 

Hilum lienis, 


‘polmonts, 309 

Ene, 8 

‘Wippooampur major, 217 
‘minor, 216 


wrist, S51 
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Intervertebral sul ya, 538 
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Lien saceontariatus, 92 
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Interspinows, 336 
intor-transverso, 636 
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lique, 86% 
‘obturator, 545 
ocolpltonailoid, 536 

‘axoid, 687 


odentoid, 537° . 
erbletday $30 

ovary, of ‘the 

palpebral, 289 








sort, 504 
Posticam Winilomii, 424, 958 





Liqeor Cotannil, 23 
cornes, 204 
Morgagui, 250 


Beare, of 383 
‘Liver, #1, 927 ig 








Lanula, 303, 319 
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‘Muoous membrane, structure, 00 
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general anatomy of, 27 
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twsctes—eontinued. 
compressor prostates, 455 
urethre, 515, 518 
constrictor isthmi faucium, 203 
196, 199 








coraco-brachialis 
corrugator supereilii, 118 
cremaster, 37, 528 

cerico-arytenoid lateralis, 292 



















porticus, 202 
thyroideus, 202 
orurens, 401 
oucullaris, 487 
deltoid, 358 
depressor alse nasi, 120 
angoli oris, 123 
epiglottidis, 208 
Inbii, 122 
oculi, 130 
detrusor urine, 458 
phragm, 105 
ignatricur, 147 
dilatator naris, 120 
ie, 484, 518 
508 
spine, 502 
extensor carpi radialis, 382 
carpi ulnaris, 382 
coceygis, 498 
digiti minimi, 383 








digitorum brevis, 434 
. digitoram communis, 383 
digitorum longus, 431 
indicis, 385 
‘extensor ossis metacarpi, 384 
pollicis proprius, 431 
internodii pollicis, 384 
flexor accessorius, 447 
brevis digiti min., 388, 448 
carpi radialis, 374 
ulnaris, 374 
digitorum brevis, 447 
profundus, 375 
songea dig nh SS 
longus digitorum, ped., 441 
Tongan palics, 316 
oasis metacarpi, 387 
pollicis brevis, 387, 448 
longus, 441 
gastrocnemius, 439 
gemellus, 419, 420 
genio-byo-gloteus, 149 
hyoidens, 149 
gluteus maximus, 417 
medius, 418 
minimus, 418 


epeilin, 402 
licis major, 273 
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tensor palati, 
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parrus, 208 
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cervical antertor, 
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EnvEs—continned. 
‘cervico-facial, 125, 127 
chorda tympani, 188, 278 
ciliary, 185, 136 
ciroumfex, 358, 370 
claviculares, 155 
coceygeal, 466 
cochlear, 284 
‘communicans noni, 155 
peronei, 428, 439 
poplitel, 428) 
tibialis, 428 
oranial, 235 
orural, ‘111, 410 
outaneus dorsi, 486 
oxternus brachialis, 365, 
370 
externas fomoralis, 111, 
398 
internus brachialis, 365, 370 
femoralis, 398 
medius femoralis, 398 
patelle, 398, 411 


365, 372 
dental, 178" 182 


descendens noni, 193 
digastric, 125 
digital, 392 
dorsal, 495 
dorsalis penis, 514 
eighth pair, 189, 239, 241 
facial, 125,187, 238 
femoral, 410 
fifth pair, 176, 241 
first pair, 236 
fourth pair, 238, 134 
frontal, 134 
gastric, 76, 103 
Genito-erural, 111, 398 
glosso-pharyngeal, 189, 240 
gluteal, 422, 467 
inferior, 422 
tatory, 179 
jemorrhoidal, 467, 513 
hypo-gloseal, 193, 240 
io-hypogastrio, 32, 42, 110 
fngulnal, 38, 43, 110, 397 
incisive, 178, 179 
inferior maxillary, 176 
infra-trochlear, 135 
inguino.cutaneous, 111, 397 
interoostal, 42, 331, 355, 
intercosto-humeral, 344, 366 
interosseous anterior, 361 
Posterior, 381, 385 
ischiaticus major, 423, 423 
minor, 422, 438 
Iacobson’s, 190, 278 
Iabial, 179 
Jachrymal, 134 
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scrotal, 
283 Hunter's, 405 
fupertls el, 182 Ingulnal hernla, 80 
‘cordia, 195 laryngotomy, 4 
superior masillary, 170, 181 Vingual axtery, 108 
sopen-rbleal, 118, tt wi sie 
Ceoutleat 


Nove, 
‘Naclows olives, 233 : 
Nuc, eanal of, 483 
SN ymphm, 483 
203, 333 Palma arches, 0 

‘Baopbagas, ” a 376, 378, 

usc-poni, Palpeha paroeat, $98 

sinuses, 260 
OF Pancreas, 80 





calyciformes, 287 
capitatm, 238 
circumvallate, 287 
conicw, 287 
filiformes, 287 
fangiformes, 288 
Tenticulares, 287 

Parotid gland, 122 

Peduncies of the cerebellum, 226 
of the cerebrum, 230 
of the pineal gland, 222 

Pelvis, viscera of, 452, 528 

Penis, 468 

Poricardium, 313 

Porilymph, 282 

Perineum, 503 

» Se 
Perspiratory ducts, 304 
Pes accessorius, 217 


bippocampi, 217 
Peyer's glands, 68 
Pharyox, 198 
Pia mater, 208, 247 
Pigmentum nigrum, 266 
Pillars of the palate, 201 
of the external abdominal ring, 35 
Pineal gland, 222 
Pinna, 271 














aortic, 103 
, 352 
brachial, 156, 352 
cardiac, 323, 324, 330 
carotid, 194 
cavernous, 104 
cervical anterior, 155 
Porterior, 495 
choroid, 215 
cireulus tonsillaris, 190 
cceline, 102 
coronary, 323 
epigastric, 102 
‘gangliformis, 191 
asiric, 103 
hemorrhoidal, 465 
hepatic, 82, 103 
hypogastric, 103, 467 
Tombar, 116 
maxillary, 175, 180 
mesenterio, 103 
esophageal, $29 
patellar, 411 
pharyngeal, 190, 12, 195 
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Plexus, protatie, 460, 465 
Prerygoid, 
pulmonary, 312, 329 
renal, 103 
sacral, 466 
solar, 102 
spermatio, 45, 103 
splenic, 91, 103 
submaxillary, 152 
sopra-renal, 103 
tympanie, 278 
Serine, 405 
vaginal, 485 
of Portal vein, 88 
vertebral, 196 
vesical, 460, 465 
Plica semilunaris, 260 
Plice, longitudinales, 66 
Poenmogastrie lobule, 225 
Polypas of the heart, 315 
Pomum Adami, 288 
Pout Tart, 230 





optic 

Poupart's ligament, 34 

Prepace, 468 

Presbyopia, 271 

Processus e cerebello ad testes, 233, 226 
brevis, 274 
clavatas, 233 
gracilis, 274 
‘Yermiformes, 224, 225 

Promontory, 276, 217 

Prostate gland, 460 

Prostatic urethra, 471 

Protuberantis annularis. 230 

Pulmonary artery, 312, 324 
plexuses, $12, 329 
sinusea, 320 

320, 328 

Puncta lachrymalia, 259, 261 
‘vasculosa, 213 

Pupil, 266 

Pylorus, 59 

Pyramid, 225, 277 

Pyramids, anterior, 281 
Ferrein, of, 94 
Malpighi, of, 04 
posterior, 232 


Raphé, corporis callosi, 213 
Raphé of tongue, 287 
Receptaculum chyli, 105, $36 
Rectum, 63, 456 

abdominal, 53 

dof, 228 
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Tomontum carebrt, 208 Viewse 25 
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‘Vanes —eeontinnad, 
intercostal euperior, 835 
jugular, anterior, 163 

‘external, 163, 176 
Internal, 164, 186 
Jambar, 101 
maxillary internal, 176 
modian, 162, 312 
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